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THE  SENSES. 

1 and  2,  General  View  of  and  Section  of  Eyeball.  3,  Section  of  Mouth,  Nose,  Throat,  and  Larynx. 
4,  Superior  opening  of  Larynx  seen  from  above  with  Glottis  wide  open.  5,  The  entire  Hearing 
apparatus.  0,  Ear  Bones 
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VIII.— MEDICAL  DISEASES  ( continued ). 

SMALL-POX. — Small-pox,  technically  known  as  Variola,  is  a most 
infectious  disease,  and  the  contagion  can  be  conveyed  to  considerable 
distances. 

Small-pox  may  occur  at  any  age.  Its  period  of  incubation  is  twelve 
days,  so  that  after  contact  with  a small-pox  patient  one  is  not  positively 
safe  for  that  time.  It  is  occasionally  only  nine  or  ten  days,  and  some 
times  fourteen  or  perhaps  fifteen  days. 

Small-pox  is  infectious  from  the  onset  of  the  initial  symptoms,  and 
until  all  the  scabs  have  cleared  off,  but  it  is  much  more  infectious 
during  the  height  of  the  active  stage  than  during  the  initial  illness. 

Small-pox  usually  commences  suddenly  with  chills,  or  rigors,  followed 
by  all  the  symptoms  of  severe  fever.  The  temperature  may  rise  to 
140°  or  more  before  the  eruption  appears. 

An  early  symptom  is  pain  in  the  back,  so  that  sometimes  the 
patient  thinks  he  has  lumbago.  Not  unfrequently  the  pains  are  general, 
and  always  there  is  a considerable  degree  of  prostration. 

The  eruption  appears,  as  a rule,  on  the  third  or  fourth  day,  and  is 
almost  invariably  first  noticed  about  the  forehead.  It  usually  lasts  about 
eight  days.  The  temperature  falls  on  the  appearance  of  a rash,  but 
rises  again  as  the  spots  mature.  Occasionally  a red  rash  precedes  the 
true  small-pox  eruption,  giving  rise  to  the  idea  of  scarlatina. 

Vaccination,  so  valuable  as  a preventive,  is  of  no  avail  when 
once  the  symptoms  have  actually  appeared. 

What  vaccination  will  do  is  this : — If  an  unvaccinated  person  be 
exposed  to  small-pox  on  Monday,  he  will  be  safe  it  vaccinated  on 
or  before  the  following  Wednesday ; if  it  be  postponed  till  the 
49 
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Thursday,  the  small-pox  rash  will  appear,  but  will  be  modified ; if 
delayed  till  Friday,  it  will  be  useless.  Re-vaccination  will  have  effect 
two  days  later  than  will  vaccination  that  is  performed  for  the  first 
time. 

As  soon  as  small-pox  breaks  out,  the  doctor  must  be  sent  for. 

The  patient  must  be  isolated,  and  only  those  allowed  to  see  him 
who  have  been  well  vaccinated.  He  must  be  kept  in  bed,  which 
should  be  placed  in  an  airy  room,  well  ventilated,  and  of  a uniform 
and  medium  temperature — about  G0Q  Fahr.  His  diet  should  at  first 
consist  of  milk,  beef-tea,  mutton  broth,  gruel,  rice  water,  white  of 
egg,  and  water  flavoured  with  lemon-juice,  tea  and  toast,  bread  and 
milk,  &c.  When  thirsty,  he  may  have  iced  peptonised  milk,  toast 

and  water,  lemon  and  water,  lemonade,  soda-water,  or  imperial  drink. 
Iced  coffee  with  Rosbacli  water  is  most  refreshing. 

Great  care  should  be  taken  to  keep  the  patient  clean,  and  the 

hands  and  face  should  be  frequently  sponged  with  tepid  water, 

especial  attention  being  paid  to  the  eyes. 

If  the  throat  is  sore,  a little  black-currant  jelly  will  give  relief. 
Should  the  bowels  be  confined,  a simple  aperient  will  be  necessary. 

To  prevent  pitting,  wait  till  the  spots  have  discharged  and  the 
discharge  has  begun  to  dry,  then  put  on  some  of  the  best  olive  oil, 
or  a mixture  of  one-third  glycerine  and  two-thirds  rose-water ; this 
may  be  applied  once  or  twice  a day  until  the  scabs  begin  to  loosen. 
Lanoline  cream  and  a mixture  of  olive  oil  and  lime-water  are  also 
good  applications.  Sometimes  the  pits  are  hardly  seen  at  first,  but 
become  more  apparent  afterwards. 

The  articles  on  Chicken  Pox  (Yol.  I.,  p.  27)  and  Vaccination 

(Vol.  I.,  p.  131)  should  be  consulted. 


SOMNAMBULISM  and  SLEEP-WALKING. — The  phenomena  exhibited 
by  a person  in  the  condition  of  somnambulism  are  so  wonderful  that 
they  have  from  the  earliest  times  excited  the  superstitious  feelings 
of  the  ignorant,  and  claimed  the  most  serious  attention  of  the 
learned.  To  see  an  individual  apparently  asleep,  and  yet  capable 
of  performing  the  most  intricate  action  without  the  aid  of  the 
senses,  is  so  diametrically  opposed  to  our  ordinary  experience 
as  to  excite  feelings  of  astonishment  almost  amounting  to  awe. 
That  somnambulism  is  not  merely  a partial  awakening  is  shown  by 
the  difficulty  always  experienced  in  arousing  the  individual,  and  by 
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the  bewilderment  and  slow  return  of  consciousness  by  which  it  is 
followed.  Moreover,  decided  somnambulists  are  entirely  ignorant  of  all 
that  has  occurred  during  their  strange  sleep,  whereas  dreams  during 
a partial  waking  are  always  remembered,  more  or  less. 

Somnambulism  is  to  some  extent  hereditary,  though  not  markedly 
so,  and  it  is  most  likely  to  occur  in  families  in  which  there  is  a pro- 
clivity to  affections  of  the  nervous  system.  Young  people  are  more 
subject  to  it  than  those  of  mature  age ; in  fact,  there  are  few  children 
who  do  not  exhibit  at  some  time  or  other  manifestations  of  the  con- 
dition in  question,  such  as  muttering  and  talking  in  their  sleep,  laugh- 
ing, crying,  or  getting  out  of  bed.  The  sexes  are  equally  subject  to  it, 
although  in  adult  life  it  more  rarely  attacks  men  than  women.  The 
immediate  cause  of  an  access  is  commonly  some  indiscretion  in  diet,  as, 
for  example,  a late  or  unusually  heavy  supper.  Mental  emotion,  ex- 
cessive intellectual  exertion,  violent  grief,  and  other  similar  disturbing 
causes,  are  not  unfrequently  assigned  as  exciters  of  an  outbreak  in  those 
in  whom  they  are  of  occasional  occurrence.  Somnambulism  is  a serious 
complaint,  not  only  from  the  awkward  and  even  dangerous  positions  in 
which  it  places  the  patient  when  deprived  of  his  senses,  but  also  for 
the  constant  and  wearying  anxiety  which  it  occasions  his  friends.  How 
frequently  we  see  in  the  papers  the  heading  “Death  of  a Somnambulist.” 
At  the  same  time,  it  is  by  no  means  inconsistent  with  a fair  condition 
of  general  health,  and  it  is  not  uncommon  amongst  boys  and  girls  at 
school,  who,  bodily  and  mentally,  are  quite  equal  to  their  companions. 

It  is  really  marvellous  what  strange  acts  are  occasionally  performed 
during  a condition  of  somnambulism.  We  are  told,  for  instance,  of  a 
young  ecclesiastic  who  during  sleep  frequently  wrote  sermons,  and  even 
composed  music.  The  music  was  written  with  great  exactitude.  A cane 
served  him  for  a ruler — the  clef,  the  flats,  and  the  sharps  were  all  in 
their  right  places.  All  the  notes  were  first  made  as  circles,  and  then 
those  requiring  it  were  blackened  with  ink.  The  words  were  written 
below.  One  night,  in  the  middle  of  winter,  this  young  man  during  the 
sonnambulistic  condition  imagined  that  when  walking  on  the  bank  of  a 
river  he  saw  a child  fall  in.  The  severity  of  the  weather  did  not  pre- 
vent him  from  determining  to  save  it.  He  threw  himself  on  the  bed 
in  the  posture  of  a man  swimming,  went  through  all  the  motions, 
and  after  becoming  well  fatigued  with  the  severity  of  the  exercise,  felt  a 
bundle  of  the  bed-clothes,  which  he  took  to  be  the  drowning  child. 
He  seized  it  with  one  hand,  while  he  continued  to  swim  with  the 
other,  in  order  to  gain  the  bank  of  the  imaginary  river.  Finally,  he 
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placed  the  bundle  in  a place  which  he  evidently  considered  to  be 
dry  land,  and  rose,  shivering,  with  his  teeth  chattering  as  though 
he  had  emerged  from  icy  water.  He  remarked  to  those  present  that 
he  was  frozen,  that  he  would  die  of  cold,  and  that  his  blood  was 
like  ice.  He  then  asked  for  a glass  of  brandy,  in  order  to  restore 
his  vitality,  but  there  being  none  at  hand,  a glass  of  water  was 
given  him  instead.  He,  however,  detected  the  difference,  and  asked 
peremptorily  for  brandy,  calling  attention  to  the  great  danger  he  in- 
curred from  the  cold.  Some  brandy  was  finally  obtained.  He  drank 
it  with  much  satisfaction,  and  remarked  that  he  felt  much  better. 
Nevertheless,  he  did  not  awake,  and  returning  to  bed,  slept  tranquilly 
the  rest  of  the  night. 

Another  case  is  recorded  of  a young  man,  a servant,  who  rose 
every  night  in  his  sleep,  descended  to  the  cellar,  drew  some  wine 
from  a cask,  and  drank  it.  Frequently  he  went  out  into  the  streets, 
and  sometimes  even  wandered  into  the  country. 

A gentleman  of  very  nervous  temperament  on  one  occasion  dreamt 
that  his  place  of  business  was  on  lire.  He  got  up  in  his  sleep, 
dressed  himself,  and  walked  a distance  of  over  a mile  to  his  office. 
He  was  aroused  by  being  stopped  by  the  private  watchman,  who 
was  at  first  under  the  impression  that  he  had  caught  a burglar. 

In  relation  to  the  activity  of  the  senses  during  somnambulism 
there  is  great  diversity  of  opinion  among  those  who  have  studied 
the  affection.  This  is  doubtless  due  to  the  fact  that  somnambulists 
differ  as  regards  the  use  they  make  of  their  senses,  some  availing 
themselves  of  the  aid  they  can  derive  from  these  sources,  whilst 
others  do  not  appear  to  employ  them  at  all.  Let  us  take  an  ex- 
ample or  two.  One  night  a student  was  found,  in  the  somnambulic 
condition,  translating  a passage  from  Italian  into  French,  and  looking 
out  the  words  in  the  dictionary.  Now,  in  this  case  one  would 
suppose  that  he  was  using  the  sense  of  sight,  and  yet  undoubtedly 
sleep-walkers  do  wonderful  things  without  the  aid  of  their  eyes,  and 
in  many  instances  they  are  known  to  have  acted  as  though  they 
saw  in  a room  which  was  perfectly  dark.  Thus  a lady  during  her 
sleep  was  seen  by  her  husband  to  go  into  a dark  closet  adjoining 
their  bedroom,  open  a trunk,  and  begin  to  arrange  the  contents.  It 
contained  clothing  of  various  kinds,  which  had  been  put  into  it  the 
day  before  without  being  sorted.  She  classified  all  the  articles,  such 
as  stockings,  handkerchiefs,  shirts,  &c.,  without  making  a single  mis- 
take, and  without  the  possibility  of  being  assisted  by  light  sufficient 
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for  ordinary  eyesight.  Another  case  is  recorded  of  a young  lady  who 
was  accustomed  to  rise  from  her  bed  in  a state  of  somnambulism, 
and  to  write  in  complete  darkness.  A remarkable  feature  was  that 
if  the  least  light,  even  that  of  the  moon,  entered  the  room,  she 
was  unable  to  write.  She  could  do  so  only  in  the  most  perfect 
obscurity. 

It  has  been  maintained  that  somnambulism  is  a condition  closely 
allied  to  reverie  or  absence  of  mind.  When  we  are  strongly  pre- 
occupied with  any  subject,  the  objects  around  us  make  no  impression 

on  our  senses  or  on  our  mind.  Archimedes,  Avhile  meditating  on  a 
discovery,  was  an  entire  stranger  to  all  that  was  going  on  around 
him.  On  one  occasion  whilst  so  engaged,  Syracuse  was  taken  by  the 
enemy,  but  he  was  not  diverted  from  his  thought  either  by  the 
chant  of  victory  of  the  conqueror,  or  by  the  cries  and  groans  of 
the  wounded  and  dying.  A person  intently  engaged  in  reading  will 
often  answer  questions  without  suffering  his  train  of  thought  to  be 

interrupted.  When  he  has  ceased  his  study,  he  is  surprised  when 

told  that  he  has  been  conversing.  When  we  are  walking  in  the 
street  and  thinking  of  some  engrossing  circumstance,  we  turn  the 
right  corners,  and  find  ourselves  where  we  intended  to  go  without 
being  able  to  recall  any  events  connected  with  the  act  of  getting 
there.  During  a state  of  reverie  the  mind  pursues  a train  of  reason- 
ing often  of  the  most  fanciful  character,  but  still  so  abstract  and 
intense,  that  though  actions  may  be  performed  by  the  body,  they 
have  no  relation  with  the  current  of  thought,  but  are  essentially 
automatic.  Thus,  a person  in  this  condition  will  answer  questions, 
obey  commands  involving  a good  deal  of  muscular  exercise,  and 
perform  other  complex  actions  without  disturbing  the  connection  of 
his  ideas.  When  the  state  of  mental  pre-occupation  has  disappeared, 
there  may  be  no  recollection  of  the  acts  that  have  been  performed. 
In  the  case  of  a person  playing  the  piano,  and  at  the  same  time 
carrying  on  a conversation,  we  have  a striking  illustration  of  the 
simultaneous  performance  of  a mental  and  an  automatic  act.  The 
mind  is  engaged  with  ideas,  and  the  spinal  cord  directs  the  manipu- 
lations necessary  to  the  proper  rendering  of  the  musical  composition. 
A person  who  is  not  proficient  in  the  use  of  the  instrument  cannot  at 
the  same  time  play  and  converse  with  ease,  because  the  spinal  cord  has 
not  acquired  a sufficient  degree  of  automatism,  and  the  mind  cannot  be 
divided  in  its  action.  Darwin  has  recorded  a striking  example  of  the 
independent  action  of  the  brain  and  the  spinal  cord.  A young  lady  was 
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playing  on  the  piano  a very  difficult  musical  composition,  which  she 
performed  with  great  skill  and  care,  though  she  was  observed  to  be 
agitated  and  pre-occupied.  When  she  had  finished  she  burst  into  tears. 
She  had  been  intently  watching  the  death  struggles  of  a favourite  bird. 
Though  her  brain  was  thus  absorbed,  the  spinal  cord  had  not  been 
diverted  from  the  office  of  carrying  on  the  muscular  and  automatic 
actions  required  for  her  musical  performance. 

Occasionallv  the  attacks  of  somnambulism  have  been  so  Ion"  and 

* O 

so  frequent,  that  there  is  as  much  of  a sleeping  as  there  is  of  a 
waking  state,  and  thus  has  arisen  the  singular  phenomenon  known 
as  “ double  consciousness.”  Trains  of  thought  are  carried  on  from 
one  attack  to  the  next,  though  in  the  normal  interval  the  mind  is 
quite  unconscious  of  them.  In  a remarkable  instance  of  this  kind, 
the  patient,  a servant  girl,  began  by  being  subject  to  attacks  of 
extreme  sleepiness ; next,  in  these  sleeps  she  began  to  be  talkative. 
Soon  there  appeared  to  be  some  method  in  what  she  said ; she 
personated  an  episcopal  clergyman,  went  through  the  baptismal  service 
for  three  children,  and  delivered  an  extempore  prayer.  Another  time 
she  thought  she  was  a jockey  at  Epsom,  and  rode  round  the  kitchen 
on  a stool.  On  awaking,  these  pranks  were  forgotten,  although  in 
succeeding  fits  she  remembered  all  that  had  occurred.  Thus,  one 
night  one  of  her  fellow-servants  was  rude  to  her  when  somnam- 

O 

bulistic.  The  next  day  the  insult  was  forgotten,  but  shortly  after- 
wards she  had  another  attack,  and  told  her  mother  about  it.  It  is 
stated  that  education  may  be  carried  on,  and  even  languages 
acquired,  during  somnambulism;  but  this  is  very  doubtful. 

The  subjects  of  somnambulism  not  infrequently  suffer,  in  addition, 
from  nightmare.  In  nightmare  there  are  generally  apparitions,  horrible 
or  ludicrous,  with  always  a distinct  consciousness  of  inability  to 
move.  It  may  arise  from  the  presence  of  indigestible  food  in  the 
stomach,  or  from  wind,  or  acidity.  The  suffering  usually  commences 
with  a disagreeable  vision,  and  the  sleeper  attempts  to  escape  from 
some  imaginary  danger.  Then  he  experiences  a sense  of  suffocation, 
which  increases  until  there  is  an  imperfect  consciousness  that  he  is 
in  bed.  But  still  there  continues  the  tormenting  oppression  from  the 
weight  on  the  chest,  which  keeps  him  lying  on  his  back.  The 
oppressed  breathing  becomes  more  and  still  more  painful ; palpitation 
of  the  heart  sets  in ; attempts  are  made  to  move  the  arms,  but  it 
is  found  impossible  to  do  so,  and  the  countenance  assumes  a ghastly 
expression,  with  the  eyes  half  open.  In  a minute  or  two  the  power 
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of  movement  returns;  the  patient  by  a mighty  effort  succeeds  in  rousing 
himself,  fearing  each  moment  lest  the  horrible  paroxysm  should 
recur. 

Morbid  dreams  are  not  infrequently  among  the  premonitory 
symptoms  of  insanity,  and  should  be  regarded  as  an  indication  either 
that  the  digestive  organs  are  not  performing  their  functions  properly,  or 
that  the  patient  is  over-taxing  his  strength  bodily  or  mentally,  or 
perhaps  both.  Many  cases  of  insanity  preceded  by  terrifying  dreams 
have  been  recorded.  In  one  a lady  dreamed  that  she  had  committed 
murder  under  circumstances  of  great  atrocity.  She  cut  up  the  dead 
body,  but  could  not  with  all  her  efforts  divide  the  head,  which  resisted 
her  blows  with  an  axe  and  other  instruments.  Finally,  she  filled  the 
nose,  eyes,  and  mouth  with  gunpowder,  and  applied  a match.  Instead 
of  exploding,  smoke  issued  slowly  from  the  orifices  of  the  skull,  and 
was  resolved  into  a human  form,  which  final!)?  assumed  the  shape  of  a 
police  officer  sent  to  arrest  her.  She  was  imprisoned,  tried,  and 
sentenced  to  execution  by  being  drowned  in  a lake  of  melted  sulphur. 
While  the  preparations  were  being  made  for  the  punishment  she  awoke. 
This  dream  was  repeated  on  several  subsequent  nights,  and  finally  it 
made  such  an  impression  on  her  mind  that  she  had  to  be  placed  under 
restraint. 

We  must  now  turn  our  attention  to  the  measures  that  may  be  taken 
for  the  cure  of  somnambulism,  and  the  allied  conditions  to  which  we 
have  had  occasion  to  refer. 

To  begin  with,  it  is  essential  that  the  patient  should  be  removed 
from  the  society  of  those  who  would  be  disposed — thoughtlessly,  perhaps — 
to  foster  into  a habit  the  recently-established  disease.  This,  of  course, 
applies  chiefly  to  the  case  of  boys  and  girls  at  school. 

Then  the  patient  must  be  prevented  from  falling  into  that  morbidly 
deep  sleep  in  which  the  phenomena  we  have  described  are  usually 
produced.  He  should  never  be  allowed  to  indulge  in  what  has  been 
called  the  “ intoxication  of  repose.”  This  is  best  accomplished  by 
waking  him  up  once  or  twice  in  the  night,  before  he  has  had  time  to 
walk,  or  talk,  or  perform  other  unseemly  acts.  In  the  case  of  adults, 
this  may  be  accomplished  by  an  alarum,  which  may  be  purchased  for  a 
few  shillings.  This  simple  precaution  will  often  succeed  in  effecting  a 
cure.  Should  the  patient  always  or  usually  become  somnambulistic  at  a 
certain  hour,  the  alarum  should  awake  him  a little  before  that  time. 
People  have  sometimes  cured  themselves  by  tying  their  wrists  to  the 
bed-post  before  going  to  sleep. 
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Care  should  be  taken  to  lie  with  the  head  high,  and  the  body 
should  not  be  covered  with  too  great  a weight  of  bed-clothes. 

When  the  health  is  below  par  it  should  be  seen  to  at  once,  or 
treatment  will  prove  of  little  avail. 

Constipation  should  be  remedied  without  delay. 

Plenty  of  exercise  should  be  taken  in  the  open  air,  and  the 
hours  of  sleep  may  be  advantageously  limited  to  six  or  seven — that 
is,  for  an  adult. 

The  bedroom  should,  if  possible,  be  large  and  airy,  but  at  all 
events  the  windows  should  be  left  open  all  night  for  a good  inch 
at  the  top,  winter  and  summer. 

Heavy  suppers  must  be  avoided,  and  malt  liquors  are  to  be 
taken  with  caution.  The  best  supper  for  a somnambulist  is  a glass 
of  milk  and  a piece  of  dry  bread  or  a biscuit.  He  should  sleep  on 
a hard  mattress  in  preference  to  a feather  bed. 

The  specific  medicine  for  these  cases  is  bromide  of  sodium — three 
tabloids  (T.  19)  every  night.  Should  this  fail  to  afford  relief  in  a 
fortnight,  five  grains  of  bromide  of  ammonium  should  be  added  to 
each  dose.  The  bromide  of  sodium  is  of  essential  service  in  the 
case  of  the  somnambulism  of  young  children.  The  child  usually  gets 
out  of  bed  while  fast  asleep,  walks  about  the  house,  and  performs, 
as  if  awake,  various  acts  quite  unconsciously.  The  state  is  not 
accompanied  by  any  terror,  although  in  some  cases  there  is  squint- 
ing-. In  these  cases,  from  one  to  two  of  the  bromide  of  sodium 
tabloids  will  prevent  the  screaming  and  remove  the  squinting.  The 
affection  in  children  being  almost  always  connected  with  deranged 
digestion,  the  condition  of  the  stomach  and  bowels  should  be 
attended  to;  but  even  in  spite  of  these  derangements  the  bromide 
will  give  quiet  and  refreshing  sleep. 

For  nightmare  the  treatment  is  practically  identical  with  that  of 
somnambulism,  and  the  bromide  of  sodium  may  be  employed  with 
every  confidence. 

In  cases  where  the  attacks  are  obviously  due  to  acidity,  a dose 
of  bicarbonate  of  potash  or  bicarbonate  of  soda  in  water,  taken 
either  at  bed-time  or  in  the  middle  of  the  night,  will  often  afford 
relief. 

Many  people  sleep  with  a reel  tied  round  their  loins,  and  this, 
probably  by  preventing  them  from  lying  on  the  back,  not 
infrequently  succeeds  in  warding  off  attacks.  This  device  is  often 
resorted  to  in  spermatorrhoea  with  success. 
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SORES,  OR  ULCERS. — Ulcers  are  of  common  occurrence  on  the 
legs.  They  are  especially  liable  to  be  produced  by  all  those 
circumstances  that  favour  weakness  of  the  circulation  and  lowered 
vitality : as,  for  example,  exposure  to  cold  and  wet,  want  of  food, 
and  long  standing.  They  are  common  at  or  after  the  middle  period  of  life, 
especially  in  the  poorer  classes.  In  constitutions  or  parts  predisposed 
to  it,  the  slightest  irritation  may  produce  ulceration.  Tall  people 
more  frequently  suffer  from  sore  legs  than  do  short.  When  situated 
over  bony  prominences  they  are  far  more  difficult  to  heal  than  when 
they  have  a good  thick  layer  of  muscle  or  fat  beneath  them. 

There  are  many  varieties  of  ulcers,  not  solely  being  dependent  on 
local  conditions,  though  these  undoubtedly  influence  them  greatly, 
but  to  a great  extent  due  to  constitutional  causes.  In  fact,  the 

aspect  of  a sore  and  the  character  of  the  discharge  are  excellent 
indications  of  the  state  of  health  and  general  condition  of  the 
patient,  as  well  as  of  the  local  disease.  Even  the  influence  of  sleep 
is  well  marked.  After  a restless  night  a sore  is  commonly  painful, 
throbbing,  inflamed,  and  swollen,  and  is  apt  to  spread,  whilst  after  a 
refreshing  sleep  it  presents  a much  more  healthy  appearance. 

The  simplest  form  of  ulcer  is  what  is  called  the  healthy  ulcer.  It 
is  usually  circular  or  oval  in  shape,  slightly  depressed,  and  covered  with 
matter.  It  has  a natural  tendency  to  get  well.  Its  treatment  should 
be  as  simple  as  possible.  The  best  thing  is  to  get  some  lint,  cut  it  to  the 
size  of  the  ulcer,  dip  in  a weak  carbolic  acid  lotion  (1  in  400),  then 
lay  it  on  the  sore,  and  cover  it  with  a rather  larger  piece  of  oiled-silk, 
and  prevent  it  from  getting  dry.  A nicely-applied  bandage  will  keep 
the  dressing  in  place,  and  will  also  give  support  to  the  part. 

When  an  ulcer  is  weak  or  indolent,  and  exhibits  no  inclination  to 
get  well,  it  is  a good  plan  to  apply  some  stimulating  lotion.  One  of 
the  best  is  known  as  “ red-wash.”  It  is  made  by  dissolving  forty  grains 
of  sulphate  of  zinc  in  a pint  of  water,  and  then  adding  half  an  ounce 

of  compound  tincture  of  lavender.  It  is  used  on  lint  in  exactly  the 

same  way  as  the  carbolic  acid  lotion.  It  is  in  constant  use  in  many 

hospitals  for  cuts,  sores,  and  abrasions  of  all  kinds. 

When  an  ulcer  gets  inflamed,  a condition  characterised  by  much 
redness,  heat,  and  swelling  of  the  surrounding  parts,  with  a thick 
offensive  discharge,  often  streaked  with  blood,  the  application  of  a piece 
of  lint,  kept  constantly  moist  with  a mixture  of  spirit  and  water,  will  do 
good.  It  should  not  be  covered  with  oiled-silk,  and  the  leg  should  be 
supported  either  on  the  sofa  or  on  a chair. 
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For  ulcers  of  the  leg  resulting  from  enlarged  or  varicose  veins, 
nothing  is  better  than  lint  soaked  in  hazeline,  and  covered  with  a some- 
what, larger  piece  of  oiled-silk,  the  application  being  kept  in  position 
by  a bandage  made  of  some  elastic  material,  applied  all  up  the  leg, 
beginning  from  below.  The  bandage  should  be  put  on  in  the  morning, 
before  getting  out  of  bed.  An  elastic  stocking  will  do  equally  well, 
and  is  less  trouble,  though  of  course  it  is  more  expensive. 

When  an  ulcer  is  on  the  point  of  healing,  moist  applications  may  be 
discontinued,  and  lanoline  cream  should  be  used  on  lint,  the  bandage 
being  still  continued. 

Constitutional  treatment  is  an  important  element  in  the  cure  of 
ulcers ; in  fact,  unless  this  be  attended  to,  the  best  regulated  local 
measures  may  be  employed  in  vain. 

For  the  process  of  healing  to  go  on  satisfactorily,  it  is  absolutely 
necessary  that  the  strength  should  be  well  supported. 

When  the  patient  is  weak  and  pulled  down,  such  remedies  as 
quinine  (Pr.  9 or  T.  63),  cod-liver  oil,  or  Kepler  Extract  should  be 
used. 

When  there  is  anaemia,  or  poorness  of  the  blood,  a few  doses  of  iron 
(Pr.  1 or  T.  15)  will  often  work  wonders. 

When  there  is  any  suspicion  of  a gouty  taint,  either  hereditary  or 
acquired,  the  colchicum  mixture  (Pr.  33)  should  be  taken,  and  the 
strictest  moderation  must  be  employed  in  the  use  of  stimulants. 

When  the  patient  has  at  any  time — even  years  before — suffered  from 
constitutional  syphilis,  he  should  consider  the  possibility  of  his  sore 
being  due  to  that  cause,  and  would  do  well  to  resort  for  a time  to 
the  iodide  of  potassium  mixture  (Pr.  32). 

When  there  is  a varicose  condition  of  the  veins,  hazeline  should  be 
taken  internally  as  well  as  applied  locally.  The  dose  is  a tea-spoonful, 
three  times  a day  in  water,  and  this  may  be  continued  for  some  months 
with  perfect  safety. 

In  every  case  the  nutrition  must  be  carefully  attended  to.  If  a 
patient  is  losing  weight,  his  ulcer  will  not  heal.  It  is  only  when 
the  nutrition  is  capable  of  maintaining  or  increasing  the  bodily 
weight  that  the  healing  process  can  be  expected  to  take  place.  The 
bowels  must  be  kept  freely  open,  and  a warm  bath  should  be  taken 
occasionally. 

Of  late,  a substance  known  as  “ Dermatol  ” has  been  largely  employed 
in  the  treatment  of  obstinate  sores  and  ulcers.  It  is  chemically  a basic 
gallate  of  bismuth.  It  resembles  iodoform  in  appearance,  but  is  destitute 
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of  any  offensive  odour.  It  is  applied 
according  to  the  following  formula : — 

locally  as  an  ointment,  ma 

Dermatol  ... 

One  drachm. 

Lanoline 

One  ounce. 

Soft  Paraffine 

One  drachm. 

Sometimes  it  is  used  as  a “ Gelatol,” 

the  formula  of  which  is 

follows : — 

Dermatol  ... 

One  drachm. 

Oxicle  of  Zinc 

One  drachm. 

Gelatine 

Six  drachms. 

Glycerine  ... 

...  Six  drachms. 

Water  ...  

Six  drachms. 

The  “ Gelatol,”  warm  and  liquid,  is  painted  with  a brush  on  the 
affected  parts,  then  a layer  of  wool,  as  thin  as  possible,  is  laid  on  and 
immediately  snatched  away.  The  finest  particles  remain  attached  to 
the  gelatine,  and  form  a protective  dressing.  This  new  method  of  treat- 
ment has  been  very  successful,  and  is  well  worth  a trial. 

There  is  no  better  mode  of  treating1  ulcers  than  by  rest.  When  an 
ulcer  proves  obstinate  and  will  not  heal,  take  a thorough  rest,  if  it  be 
only  for  a week.  There  is  no  occasion  to  keep  in  bed,  but  no  walking 
is  admissible,  and  the  leg  should  be  constantly  supported,  and  should 
never  be  allowed  to  hang  down.  When  rest  positively  cannot  be  taken, 
bandaging  is  always  a safe  mode  of  treatment,  the  actual  sore  being 
protected  by  damp  lint  from  contact  with  the  coarse  fabric  of  the 
bandage.  A dirty  bandage  must  never  be  used.  The  frequency  with 
which  the  wound  is  dressed  will  in  a measure  depend  on  the 
amount  of  discharge.  As  a rule,  twice  a week  is  often  enough.  In 
the  treatment  of  ulcers,  as  of  so  many  other  complaints,  undeviating 
cleanliness  is  of  the  utmost  importance.  The  uncleanly  habits  of 
many  people,  who  allow  their  feet  and  legs  to  remain  unwashed 
from  week’s  end  to  week’s  end,  induces  an  imperfect  vitality  of  the 
skin  which  favours  the  formation  of  ulcers,  and  renders  them  difficult 
to  cure.  Washing  the  lower  extremities  daily  is  one  of  the  most  potent 
means  of  preventing  and  curing  sores  on  the  legs,  restoring,  as  it 
does,  the  lost  vitality  of  the  parts. 

There  are  many  other  modes  of  treatment  that  may  be  resorted 
to  should  these  measures  fail. 

Finely-powdered  cinchona  bark  dusted  over  foul,  indolent,  or 
sloughing  sores,  and  left  to  form  a kind  of  poultice,  not  infrequently 
promotes  the  healing  process. 
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Glycerine  of  carbolic  acid  is  a useful  application  for  fetid  sores, 
quickly  removing  the  offensive  odour  of  the  discharge. 

A good  soothing  application  is  calendula  lotion  (Pr.  97).  It  is 
made  by  adding  thirty  drops  of  tincture  of  calendula  (the  common 
marigold)  to  a tea-cupful  of  water. 

Common  lime-water,  to  which  a little  glycerine  may  be  added,  is 
a soothing  application  for  sores  from  which  there  is  much  discharge. 

Glycerine  of  tannin  lightly  painted  over  a discharging  ulcer  will 
cover  it  with  a film  of  coagulated  mucus,  beneath  which  the  repara- 
tive process  takes  place  rapidly, 

For  ulcers  with  a hard  base  and  overhanging  edges,  a good 
lotion  may  be  made  by  dissolving  one  grain  of  common  bichromate 
of  potash  in  eight  ounces  of  water. 

When  a sore  is  indolent,  and  shows  but  little  tendency  to  heal, 
it  is  a good  plan  to  draw  a stick  of  lunar  caustic  over  the  surface 
once  or  twice.  It  causes  very  little  pain. 

In  very  obstinate  cases  the  surgeon  often  resorts  to  the  process  of 
“ skin-grafting.”  This  consists  in  removing  very  minute  fragments  of 
skin  from  some  other  part  of  the  body,  or  even  from  another  person, 
and  then  putting  them  on  the  surface  of  the  sore.  They  are  to  be 
covered  with  little  squares  of  oiled-silk,  dressed  with  some  simple  lotion, 
and  then  left  undisturbed  for  four  or  five  days.  At  the  end  of  that 
time  they  will  probably  have  disappeared,  but  soon  each  of  these  spots 
becomes  a centre  from  which  healing  takes  place  rapidly.  For  a small 
ulcer  two  or  three  “ grafts  ” will  have  to  be  used  ; for  a larger  one,  half- 
a-dozen,  or  perhaps  more.  They  are  conveniently  taken  from  the  fore- 
arm or  leg,  being  cut  off  with  a pair  of  scissors.  The  process  gives  no 
pain,  and  the  great  point  is  to  cut  so  small  a piece  that  no  blood  is 
drawn.  This  mode  of  treatment  greatly  facilitates  the  process  of  cure. 

STOMACH— DISEASES  OF  THE  STOMACH. — For  BLEEDING  from  tile 
Stomach,  see  Yol.  I.,  p.  277. 

For  Cancer  of  the  Stomach,  see  Vol.  I.,  p.  323. 

For  Ulcer  of  the  Stomach,  see  p.  26. 

STOMACH.— INFLAMMATION  OF  THE  STOMACH — Acute  inflammation 
of  the  stomach  and  inflammation  of  the  bowels  are  so  intimately 
associated  that  the  two  subjects  may  be  conveniently  described  as  one. 
It  is  remarkable,  all  things  considered,  how  rarely  inflammation  of  the 
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stomach  occurs.  The  stomach  is  essentially  a long-suffering  organ,  and 
will  bear  a great  deal  before  showing  signs  of  irritation.  Acute  inflam- 
mation may  arise  from  swallowing  something  more  than  usually  irritat- 
ing, or  from  a blow  or  wound,  or  possibly  the  inflammation  may  extend 
from  some  other  part.  In  exceptional  cases  it  arises  from  cold  or  wet, 
and  sometimes  from  gout  or  rheumatism  “ striking  inwards.”  The 
ordinary  symptoms  are  pain,  usually  of  a burning  character,  experienced 
chiefly  at  the  pit  of  the  stomach,  with  frequent  vomiting,  especially  after 
taking  food,  often  with  hiccup  and  tenderness  and  swelling  of  the  lower 
part  of  the  abdomen.  The  temperature  will  be  found  to  be  elevated  two  or 
three  degrees  or  more,  and  the  pulse  is  quicker  than  usual.  The  patient 
feels  faint,  and  weak,  and  ill,  and  is  only  too  glad  to  take  to  his  bed. 
The  pain  is  increased  by  pressure,  and  often  the  slightest  touch  cannot 
be  borne,  not  even  the  Aveight  of  the  bed-clothes.  The  sufferer  is 
tormented  with  extreme  thirst,  but  everything  is  instantly  rejected.  The 
bowels  are  usually  confined,  but  sometimes,  on  the  contrary,  there  is 
diarrhoea,  with  much  griping  and  straining.  This  is  a condition  which 
might  possibly  be  confounded  with  Typhoid  Fever. 

Acute  inflammation  of  the  stomach  is  a most  serious  affection,  and 
where  possible,  a medical  man  should  be  instantly  summoned.  Still, 
even  when  it  is  impossible  to  obtain  skilled  assistance,  much  may  be 
done  to  subdue  the  inflammation  and  relieve  suffering:. 

The  patient  should  be  undressed  and  put  to  bed.  Should  the  bowels 
be  confined,  a simple  enema  should  be  given  of  a pint  or  more  of  gruel 
or  soap-and-water.  A large  hot  linseed-meal  poultice  should  be  applied 
over  the  whole  abdomen,  and  this  should  be  renewed  every  two  hours, 
or  oftener,  both  night  and  day. 

The  best  medicine  to  begin  with  is  the  aconite  mixture  (Pr.  38),  a 
tea-spoonlul  every  ten  minutes  for  the  first  hour,  and  then  hourly  or 
every  two  hours  for  one  or  two  days.  Under  the  influence  of  the 
aconite  the  pulse  becomes  slower  and  softer,  and  the  skin  cooler  and 
moister,  whilst  the  pain  subsides,  and  the  patient  falls  into  a quiet 
slumber,  from  which  he  awakes  refreshed  and  better  in  every  way. 
This  may  be  followed  by  the  administration  of  bismuth.  Three  of  the 
bismuth  tabloids  (T.  13)  may  be  crushed  and  administered  in  a wine- 
glassful  of  equal  parts  of  milk  and  soda-water. 

The  thirst,  which  is  so  distressing  a symptom,  may  be  relieved  by 
sucking  small  pieces  of  ice.  At  first,  probably,  no  food  will  be  retained, 
but  after  a few  hours  the  patient  will  be  able  to  take  a little  milk,  or 
milk  and  soda-water,  or  milk  and  lime-water,  care  being  taken  not  to 
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give  more  than  a tea-spoonful  at  a time.  If  possible,  the  milk 
should  be  peptonised  with  zymine  powders  before  administration.  As 
the  pain  and  inflammation  subside,  a little  beef- tea  or  beef  essence,  or 
even  a little  weak  brandy  and  water,  may  be  tried.  When  the  vomit- 
ing is  very  persistent,  the  aconite  may  be  discontinued,  and  the  arsenic 
mixture  (Pr.  40)  substituted;  or  should  this  fail,  the  tartarated  antimony 
mixture  (Pr.  46)  may  be  given. 

There  is  a special  form  of  inflammation  of  the  bowels  which  attacks 
women  who  have  been  recently  confined,  and  this  is  treated  in  the 
same  way. 

SUNSTROKE. — Sunstroke — coup  de  soleil,  insolation,  or  heat 
apoplexy,  for  by  all  these  names  is  this  complaint  known — has  been 
recognised  from  the  earliest  times,  and  could,  in  fact,  hardly  have 
escaped  observation.  There  is  a case  of  it  related  in  the  Bible. 
“ And  Manasses  was  her  husband,  of  her  tribe  and  kindred,  who 
died  in  the  barley  harvest.  For  as  he  stood  overseeing  them,  and 
bound  sheaves  in  the  field,  the  heat  came  upon  his  head,  and  he 
fell  on  his  bed,  and  died  in  the  city  of  Bethulia.”  It  is  by  no 
means  uncommon  in  this  country ; and  during  the  summer  months 
one  can  hardly  take  up  a paper  without  seeing  the  account  of  a 
case.  In  tropical  climates  it  is  of  much  more  frequent  occurrence 
than  with  us.  In  England,  the  field  labourer  is  the  most  frequent 
sufferer,  but  in  India  the  greatest  number  of  cases  occur  amongst 
troops  engaged  in  long  marches  under  a scorching  sun.  Exercise 
exhausts  the  store  of  nervous  force  and  increases  the  natural  warmth 
of  the  body,  the  high  temperature  of  the  surrounding  air  precludes 
due  radiation  from  the  surface,  and  the  result  is  a sunstroke.  The 
effects  of  a high  temperature  are  much  influenced  by  the  style  of 
dress  adopted.  In  India,  sportsmen  often  expose  themselves  to  the 
hottest  weather  when  in  pursuit  of  game,  but  they  rarely  suffer, 
provided  they  take  the  precaution  to  wear  loose,  light  clothing,  and 
to  protect  the  head  and  spine  by  a suitable  head-dress.  On  the 
other  hand,  men  dressed  as  our  soldiers  used  to  be,  in  tightly-fitting 
clothing,  encumbered  with  heavy,  ill-arranged  accoutrements,  and 
furnished  with  a head-dress  that  was  useless,  or  worse  than  useless, 
succumb  to  the  effects  of  heat  in  large  numbers. 

Exhaustion  as  the  result  of  prolonged  exercise  is  a powerful  pre- 
disposing cause  of  sunstroke.  When  severe  muscular  exertion  is 

carried  on  for  any  length  of  time,  as  in  prolonged  marching  under 


MEDICAL  DISEASES. 


15 


a continuously  high  temperature,  perspiration  ceases,  and  not  only  is 
the  cooling  effect  of  its  evaporation  lost,  but  impurities  are  retained 
in  the  blood.  The  result  is  that  the  sufferer  soon  becomes  wretchedly 
weak,  and  readily  falls  a victim  to  the  excessive  heat. 

Direct  exposure  to  the  rays  of  the  sun  is  by  no  means  necessary 
for  the  production  of  sunstroke.  It  is  not  of  infrequent  occurrence 
among  men  shut  up  in  the  impure  and  heated  air  of  close  barracks 
in  hot  climates.  It  is  often  observed  on  board  ship,  when  over- 
crowding and  impure  air  are  added  to  the  influence  of  excessive 
heat.  It  is  not  of  frequent  occurrence  in  ships  in  mid- ocean,  but  it 
is  common  enough  in  the  Red  Sea  during  the  months  of  August 
and  September.  It  is  especially  to  be  dreaded  when  excessive  heat 
is  aggravated  by  prolonged  calms. 

It  is  now  well  known  that  men  will  bear  a high  temperature  in 
the  open  air  with  comparative  impunity,  provided  it  is  not  too  long 
continued,  that  the  dress  is  reasonably  adapted  to  the  temperature, 
that  the  free  movements  of  the  chest  are  not  interfered  with 
by  straps  or  baggage,  and  that  alcoholic  liquors  are  not  indulged 
in. 

The  symptoms  of  sunstroke  vary  much  in  different  cases.  Often, 

without  the  slightest  warning,  the  patient  falls,  gasps,  and  expires 

before  anything  can  be  done  for  him.  Sometimes  the  attack  is  less 
sudden  in  its  mode  of  onset,  and  there  are  premonitory  symptoms 
giving  notice  of  the  coming  danger.  The  skin  gets  very  dry  and 
hot,  and  the  temperature  rises  to  107°,  or  thereabouts.  The  patient 
complains  of  giddiness,  weakness,  and  nausea,  and  often  of  an  in- 
ability to  hold  his  water.  Soon  he  becomes  hysterical  or  delirious, 
and  rushes  out  roaring  with  laughter,  or  perhaps  screaming  with 
terror  in  an  attempt  to  escape  from  some  imaginary  enemy.  People 

in  this  state  have  endeavoured  to  take  their  lives  or  to  injure  those 

who  have  tried  to  restrain  them.  After  a time  the  patient  becomes 
insensible,  the  heat  and  dryness  of  the  skin  augment,  and  the  closing 
scene  is  ushered  in  by  an  attack  of  convulsions.  In  the  former  variety 
death  ensues  almost  instantaneously,  whilst  in  the  latter  the  symptoms 
may  be  protracted  over  a couple  of  days. 

Now  as  to  the  treatment  of  sunstroke. 

Throw  some  water  over  your  patient,  and  carry  him  as  quickly 
as  possible  to  the  nearest  shade. 

Strip  off  his  clothes,  and  douche  his  head,  face,  and  chest  with 
cold  water.  If  this  treatment  be  quickly  and  energetically  performed 
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it  may  save  his  life.  Should  the  skin  remain  hot,  repeat  the  douche 
at  intervals. 

Apply  ammonia,  or  sal  volatile,  or  smelling-salts  to  the  nose 

occasionally. 

If  sensibility  be  not  restored  by  the  douche,  apply  a blister  to 

the  nape  of  the  neck,  or  get  the  head  shaved  and  put  a blister  on 

the  scalp. 

The  horizontal  position  should  be  strictly  maintained ; and  should 
it  be  necessary  to  move  the  patient,  it  should  be  done  on  a stretcher. 

Get  medical  advice  as  soon  as  you  can. 

Bleeding  should  never  be  resorted  to.  When  the  patient  is  bled 
he  nearly  always  dies.  In  illustration  of  the  pernicious  effects  of 

bleeding  in  sunstroke,  the  following  case  is  related  : — “ During  active 
service  in  the  presence  of  the  enemy,  an  officer  of  rank  had  sun- 
stroke. The  assistant-surgeon  in  medical  charge  of  the  battery  where 
this  happened  had  the  sufferer  instantly  removed  to  the  nearest  shade, 
stripped  him,  used  the  douche  freely,  and  had  the  satisfaction  to  see 
his  patient  revive  and  consciousness  return.  An  official  superior,  ‘an 
older,  not  a better,’  physician,  unhappily  coming  up  at  this  critical 
moment,  insisted  on  opening  a vein  ; a few  ounces  of  blood  trickled 
away,  and  so  did  the  life  of  the  officer.”  Death  immediately  followed 
the  operation. 

When  there  are  convulsions  the  administration  of  chloroform  is 
often  attended  with  the  most  beneficial  results.  Bromide  of  sodium 
(T.  19)  is  another  excellent  remedy,  four  tabloids  being  given  in  a 
little  milk  and  water.  By  prompt,  careful,  and  judicious  treatment, 
one  may  fairly  hope  for  recovery.  At  the  same  time,  those  who  re- 
cover are  scarcely  ever  the  men  they  were  before ; they  are  subject 
to  persistent  headache,  lose  their  memory  and  their  force  of  intellect, 
and  become  incapable,  fatuous,  and  even  paralytic.  Epilepsy  often 
occurs  in  those  who  have  an  hereditary  tendency  to  it.  For  the 
persistent  headache  following  sunstroke  the  best  treatment  is  bromide 
of  sodium  or  bromide  of  strontium.  An  occasional  blister  applied  to 
the  nape  of  the  neck  will  do  good.  The  general  health  should,  as 
far  as  possible,  be  maintained  and  improved  by  friction  of  the  skin, 
bathing,  exercise  in  the  open  air,  and  so  on. 

For  the  prevention  of  sunstroke  the  following  rules  are  im- 
portant : — 

A cold  bath  should  be  taken  every  morning,  to  ensure  a free 
and  clean  skin. 
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Natural  perspiration  should  not  be  checked. 

The  clothing — flannels  are  the  best — should  be  light  and  loose, 
and  the  head  and  spine  should  be  protected  by  thin  folds  of  white 
linen  or  serge,  which  may  be  kept  wet  if  the  heat  is  excessive. 

All  intoxicating  liquors — beer,  wines,  and  spirits — are  to  be  avoided; 
but  water,  tea,  lemonade,  or  some  other  simple  drink,  should  be 
taken  freely. 

Directly  there  is  experienced  any  sense  of  pain  or  tightness  about 
the  forehead,  or  dizziness,  or  weakness,  the  sufferer  should  lie  down, 
and  have  cold  water  poured  gently  over  his  head. 

Cold  tea,  or  coffee,  or  iced  water  should  be  given  to  drink. 

A little  sal  volatile  will  do  no  harm,  but  spirits  should  not  be 
given  unless  the  prostration  is  very  great. 

The  following  are  briefly  the  rules  which  should  guide  the  manage- 
ment of  soldiers  and  others  travelling  in  tropical  climates : — 

The  weak  and  sickly  had  better  be  left  behind  when  the  heat  is 
very  great. 

The  costume  should  be  adapted  for  the  earl)'  morning  hours  before 
sunrise,  as  well  as  for  the  scorching  heat  which  follows. 

A flannel  shirt  should  be  worn,  and  the  neck  should  be  perfectly 
free.  Nothing  should  be  permitted  to  impede  the  free  movements  of 
the  chest. 

The  men  should  march  “ easy,”  and  the  pace  should  not  exceed 
three  and  a half  miles  an  hour. 

There  should  be  a halt  of  five  or  ten  minutes  every  hour,  and 
a longer  one  half  way,  when  everyone  should  have  a biscuit  and  a 
cup  of  coffee. 

When  the  sun  is  up  the  halts  should  be  so  timed  that  they 
may  be  obtained  in  the  shade  of  trees. 

In  camp,  as  much  space  should  be  allowed  between  tents  as 
possible. 

TETANUS— LOCKJAW. — Tetanus  is  a disease  the  prominent  feature 
of  which  is  spasm.  We  medically  recognise  two  different  kinds  of 
spasm.  In  one  form,  which  we  call  ionic  spasm,  there  is  a continuous 
contraction  of  the  muscles,  just  as  when  you  get  cramp  in  the  calf  of 
the  leg.  In  the  other  kind,  clonic  spasm,  there  are  alternate  contrac- 
tions and  relaxations  of  the  muscles,  just  as  you  get,  for  instance,  in 
convulsions.  In  tetanus  the  spasm  is  entirely  tonic,  the  muscles  being 
in  a constant  state  of  contraction. 

50 
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Most  cases  of  tetanus  are  caused  either  by  exposure  to  cold  and  wet 
or  by  bodily  injuries.  Not  infrequently  both  causes  co-operate  in  pro- 
ducing the  disease.  When  it  sets  in  spontaneously — as  it  does  some- 
times— or  as  the  result  ot  cold,  it  is  called  idiopathic  tetanus;  and  when 
it  conies  on  after  a wound  or  injury  we  speak  of  it  as  traumatic 
tetanus.  In  this  country  idiopathic  tetanus  is  rare,  nearly  all  our  cases 
being  traumatic.  It  is  a curious  circumstance  that  tetanus  occurs  much 
more  frequently  in  hot  climates  than  in  cold.  In  India  tetanus  is  fright- 
fully common,  and  is  a frequent  cause  of  death  after  operations. 

Tetanus  is  liable  to  follow  injury  of  any  kind  t,o  any  part  of  the 
body.  It  may  set  in  after  the  slightest  scratch  or  wound,  or  after  the 
most  severe  surgical  operation.  The  disorder  more  frequently  supervenes 
upon  injuries  of  the  extremities  than  of  the  trunk,  head,  or  neck,  and 
upon  wounds  made  by  puncture,  than  upon  other  hurts.  Penetrating 
wounds  of  the  sole  of  the  feet,  such  as  may  be  inflicted  by  treading  on 
a nail,  and  injuries  to  the  ball  of  the  thumb,  are  more  likely  than  other 
injuries  to  be  followed  by  tetanus.  There  is  a prevalent  opinion  that 
tetanus  is  very  apt  to  arise  from  a cut  between  the  first  finger  and 
thumb,  but  we  are  not  aware  that  this  has  any  foundation  in  fact. 

The  symptoms  set  in  suddenly,  the  muscles  of  the  neck,  jaws,  and 
throat  being  usually  first  affected.  The  patient  experiences  a difficulty 
and  uneasiness  in  bending  or  turning  his  head,  and  says  he  feels  as  if 
he  had  a sore  throat  and  stiff  neck.  He  finds  also  that  he  is  unable  to 
open  his  mouth  with  his  customary  ease.  At  length  the  jaws  close, 
sometimes  gradually,  and  sometimes,  it  is  said,  quite  suddenly  with  a 
snap.  In  the  majority  of  cases  the  disease  begins  in  this  way — hence  the 
origin  of  the  name  lockjaw.  As  the  disease  proceeds  the  remaining  muscles, 
those  of  the  trunk,  and  lastly,  those  of  the  extremities,  become  implicated. 
The  spasm  never  entirely  ceases,  except  in  some  cases  during  sleep,  but 
it  is  aggravated  every  quarter  of  an  hour  or  so,  the  increased  cramp 
lasting  for  a few  minutes,  and  then  partially  subsiding.  When  the  big 
muscles  of  the  back  are  chiefly  affected  they  bend  the  body  into  the 
shape  of  an  arch,  so  that  during  a paroxysm  the  patient  rests  on 
nothing  but  his  head  and  heels.  Sometimes  it  is  the  muscles  on  the 

o 

front  of  the  body  that  are  chiefly  involved,  and  the  patient  is  then  bent 
forward  till  the  head  and  knees  are  almost  in  contact.  Occasionally, 
though  very  rarely,  the  muscles  on  one  side  only  are  affected,  and  then 
the  body  is  bent  laterally.  The  suffering  caused  by  tetanic  spasm  is 
absolutely  frightful  to  contemplate.  The  face  becomes  deadly  pale,  the 
brows  are  contracted,  the  eyes  are  fixed  and  prominent,  the  nostrils  are 
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dilated,  the  corners  of  the  mouth  drawn  back,  the  teeth  exposed,  and 
all  the  features  fixed  in  a ghastly  grin.  The  tongue  is  apt  to  get  between 
the  teeth,  and  to  be  severely  bitten.  The  contractions  are  often  attended 
with  intense  pain,  which  is  worse  during  the  paroxysm,  and  extends 
over  the  whole  body.  With  all  this  disturbance  of  the  muscular  system 
there  is  commonly  very  little  derangement  of  the  other  functions  of  the 
body.  The  intellect  is  not  affected,  and  the  patient  is  painfully  alive 
to  the  critical  nature  of  his  condition.  Death  at  length  closes  the  scene, 
the  release  being  due  partly  to  suffocation,  and  partly  to  exhaustion. 

The  tetanic  symptoms  may  come  on  at  any  time  after  the  receipt 
of  the  injury — from  a few  hours  to  a couple  of  weeks.  After  the  disease 
has  set  in,  its  rate  of  progress  is  very  variable,  but  death  is  most  likely 
to  occur  between  the  third  and  fifth  days.  If  the  patient  survive  the 
ninth  day  of  the  disease,  his  prospects  of  recovery  are  much  more 
favourable,  and  the  spasmodic  symptoms  may  gradually  abate  and  dis- 
appear. When  the  spasm  is  not  violent,  when  the  paroxysms  are  short, 
and  recur  at  long  intervals,  and  when  the  patient  is  able  to  sleep,  we 
may  hope  for  a favourable  termination.  In  traumatic  cases,  the  longer 
the  disease  delays  its  assaults  after  the  receipt  of  the  injury,  the  milder, 
in  general,  does  it  prove. 

There  is  no  difficulty  in  recognising  the  existence  of  tetanus.  There 
is  no  other  disease  for  which  it  could  be  mistaken,  with  the  exception, 
perhaps,  of  that  wonderful  complaint  hysteria,  which  may  simulate 
almost  anything.  The  symptoms  produced  by  poisonous  doses  of  nux 
vomica,  or  its  aetive  principle,  strychnia,  are,  however,  almost  identical 
with  those  of  tetanus,  and  it  is  well-nigh  impossible  to  distinguish 
between  them.  When  a large  poisonous  dose  of  nux  vomica  is  admin- 
istered, death  either  rapidly  ensues  or  the  symptoms  decline,  and  recovery 
takes  place.  Nux  vomica  may,  however,  be  given  in  small  doses,  fre- 
quently repeated  and  gradually  increased,  so  as  to  imitate  exactly  the 
phenomena  of  tetanus  from  natural  causes. 

\\  e will  now  speak  of  the  treatment  of  tetanus.  The  patient  must 
be  put  to  bed,  and  should  be  kept  as  quiet  as  possible.  The  slightest 
touch,  a breath  of  cold  air,  or  the  slamming  of  a distant  door  will  often 
excite  a paroxysm.  Nothing  proves  more  injurious  than  meddlesome 
nursing.  \\  e have  as  yet  no  specific  for  tetanus,  and  it  is  consequently 
impossible  to  speak  dogmatically  as  to  its  treatment.  We  can  do  little 
more  than  enumerate  the  remedies  from  which  most  benefit  has  been 
derived.  The  drug  on  which  we. place  most  reliance  is  Calabar  bean. 
To  do  any  good,  it  must  be  given  in  large  doses;  but  we  can  hardly 
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recommend  its  administration  except  under  the  personal  superintendence 
ot  a doctor.  Twenty-grain  doses  of  chloral  (T.  28)  sometimes  do  good ; 
and  even  when  this  remedy  fails  to  effect  a cure,  it  often  prolongs  life 
and  eases  the  pain.  The  inhalation  of  nitrite  of  amyl  might  do  good 
(\ . 3).  Gelseminum  (Pr.  41)  has  been  warmly  praised  in  the  treatment 
ot  tetanus,  and  several  cases  are  recorded  in  which  recovery  has  followed 
its  administration.  The  application  of  an  ice-bag  to  the  spine — a measure 
which  has  been  found  extremely  useful  in  convulsions — is  well  worthy  of 
a trial.  The  spinal  ice-bag  was  described  when  speaking  of  sea-sickness 
(see  Sea-Sickness).  The  continuous  administration  of  chloroform  has  in 
some  cases  proved  beneficial.  In  tetanus  resulting  from  injury  it  is 
very  necessary  that  the  wound  should  be  carefully  examined,  to  see 
whether  by  chance  any  foreign  substance  may  not  have  been  left  in  the 
wound. 

TOOTHACHE. — Speaking  generally,  we  may  say  that  decay  is  the 
most  common  predisposing  cause  of  toothache,  and  that  sudden 
changes  of  temperature,  the  application  of  irritants,  and  general  bad 
health  are  the  most  frequent  exciting  causes.  Let  us  take,  for 
example,  an  ordinary  case  of  toothache,  in  which  the  pulp  of  the 
tooth  becomes  inflamed.  In  the  first  place,  a hole  is  discovered  in 
the  tooth,  which  may  have  resulted  from  decay  or  from  some 
mechanical  injury.  Food  and  other  matters  collect  in  the  aperture, 
and  are  from  time  to  time  removed.  Their  presence  at  first  gives 
rise  to  no  trouble,  but  after  a while  certain  irritants,  such  as  sugar, 
or  salt,  or  acid  matters,  when  lodged  in  the  tooth,  occasion  consider- 
able inconvenience,  which  ultimately  amounts  to  positive  pain.  The 
removal  of  the  irritating  matter  is  soon  followed  by  the  restoration 
of  comfort.  This  state  of  things  may  go  on  for  some  time,  but 
sooner  or  later  the  pain,  instead  of  passing  off,  steadily  increases, 
assumes  a throbbing  character,  becomes  still  more  acute,  and  extends- 

to  the  neighbouring  teeth  and  the  side  of  the  face,  the  faulty  tooth 

forming  the  centre  of  its  intensity.  After  the  lapse  of  some  hours 
the  pain  usually  subsides,  to  return  again  on  the  slightest  provocation. 
This  is  a story  we  fear  is  only  too  familiar  to  many  of  our 
readers. 

Like  all  other  pain,  toothache  is  more  or  less  intermittent ; it  is 
seldom  that  it  is  perfectly  continuous,  or  if  it  be  so,  it  will  vary 
greatly  in  intensity  at  different  times.  The  character  of  the  pain,  as 

well  as  its  severity,  is  greatly  affected  by  the  general  condition  of 
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the  patient.  A low  condition  of  bodily  vigour,  whether  produced  by 
over- fatigue,  prolonged  abstinence  from  food,  or  other  cause,  will  tend 
to  produce  pain  of  a diffused  rather  than  of  a localised  character, 
and  will  markedly  increase  its  severity.  Many  kinds  of  toothache 
temporarily  take  their  departure  when  the  system  is  thoroughly 

supported,  as  after  breakfast  or  dinner. 

Very  frequently,  in  addition  to  the  pain,  the  tooth  is  exquisitely 
tender,  and  sometimes  it  feels  as  if  it  were  longer  than  it  ought  to  be. 

It  is,  however,  not  every  case  of  toothache  which  is  dependent 

on,  or  accompanied  by,  decay.  Mere  malposition  of  a tooth  will 

often  give  rise  to  the  most  intense  suffering.  The  wisdom  teeth, 

when  they  are  making  their  way  through  the  gum,  often  cause 
severe  pain,  even  when  there  is  ample  room  for  them  to  take  their 

place.  Pain  which  is  in  reality  due  to  the  wisdom  teeth  is  not 

infrequently  felt  at  a spot  further  forward  in  the  mouth,  the  patient 
referring  to  some  other  tooth  as  the  seat  of  his  suffering. 

We  must  now  proceed  to  the  consideration  of  treating  toothache. 
As  toothache  may,  as  we  have  seen,  depend  upon  many  different 
causes,  it  need  excite  no  surprise  that  very  many  different  remedies  are 
used  and  have  been  proposed  for  its  cure.  A large  number  of  nostrums 
are  sold  as  applications  to  the  teeth  and  gums  for  the  cure  of  tooth- 
ache. It  is  almost  needless  to  say  that  there  is  no  such  specilic  remedy, 

and  that  a mode  of  treatment  which  in  one  case  acts  like  a charm  may 
in  another  prove  a signal  failure,  and  afford  not  the  slightest  relief. 
Much  depends  on  the  judicious  selection  of  the  remedy ; and  that  we 
may  prove  successful  in  our  treatment  it  is  very  necessary  that  attention 
should  be  paid  to  the  character  of  the  pain  and  other  attendant 
circumstances.  We  will,  in  the  first  place,  refer  to  some  of  the  remedies 
most  frequently  employed. 

A few  drops  of  chloroform  on  cotton-wool  inserted  into  the  hollow 
of  a decayed  aching  tooth  often  gives  permanent  relief,  but  sometimes 
when  the  anaesthetic  effect  has  passed  away  the  pain  is  aggravated,  the 
application  having  irritated  the  inflamed  pulp.  A better  plan  is  to  fold 
over  the  hollow  tooth  a piece  of  lint  moistened  with  chloroform,  so  that 
the  vapour  only  comes  in  contact  with  the  interior  of  the  tooth.  The 
preparations  sold  as  camphorated  chloroform  often  prove  useful.  A 
mixture  of  equal  parts  of  chloroform  and  laudanum,  or  of  chloroform 
and  creasote,  constitutes  an  excellent  application. 

Creasote  may  nearly  always  be  employed  with  a fair  hope  of  success. 
It  may  be  mixed  with  an  equal  quantity  of  chloroform,  or  of  laudanum. 
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or  with  tannin.  Laudanum,  either  alone  or  mixed  with  tannin  or 
creasote,  and  inserted  into  the  cavity  of  the  hollow  tooth,  enjoys  a high 
and  well-merited  reputation. 

For  cases  in  which  the  pulp  is  exposed  and  inflamed,  a jelly  is 

made  by  melting  in  a test  tube  some  crystallised  carbolic  acid,  and 

then  adding  an  equal  quantity  of  collodion.  A small  quantity  is 

placed  on  cotton-wool  and  inserted  into  the  hollow,  painful  tooth.  It 
may  at  first  somewhat  aggravate  the  pain,  but  in  a few  seconds  it 

diminishes,  and  soon  abolishes  it.  Care  should  be  taken  not  to  let  it 
come  in  contact  with  the  inside  of  the  cheek,  for,  as  we  can  testify 
from  personal  experience,  it  would  give  rise  to  considerable  pain  and 
smarting. 

O 

\\  hen  there  is  a large  hollow,  and  the  pain  is  severe,  a good  appli- 
cation is  a mixture  of  camphor  and  opium,  of  each  one  grain,  made 
into  a paste,  with  which  the  cavity  should  be  filled,  it  having  been 
previously  dried  by  means  of  lint  or  cotton-wool. 

Another  useful  remedy  is  solodent,  applied  on  absorbent  cotton-wool 

When  equal  parts  of  chloral  and  powdered  camphor  are  rubbed  up 
together,  they  form  a syrupy  liquid.  This  will  sometimes  succeed  in 
relieving  toothache  even  when  applied  externally ; but  it  is  more  likely 
to  afford  relief  when  introduced  into  the  cavity  of  the  decayed  tooth  on 
cotton -wool. 

A plug  of  lint  dipped  in  sulphurous  acid,  and  inserted  in  the  hollow 
tooth,  will  often  give  immediate  relief. 

It  is  stated  on  good  authority  that  toothache  may  in  many  cases 
be  relieved  solely  by  the  internal  administration  of  medicines.  Drugs 
given  for  this  purpose  should  be  given  simply  in  water,  and  not  in 
combination  with  other  medicines.  Should  laudanum  or  creasote  have 
been  previously  applied  locally,  the  mouth  should  be  thoroughly  rinsed 
out  before  resorting  to  any  new  mode  of  treatment. 

Grey  powder  proves  useful  in  many  forms  of  toothache,  and  is 

regarded  by  many  as  one  of  the  best  remedies  for  this  complaint.  It  is 
used  for  toothache  resulting  from  a decayed  tooth.  It  proves  of  most 
1 value  when  the  pain  is  gnawing,  tearing,  or  boring  in  character,  and 
is  aggravated  by  eating,  and  also  at  night  in  bed,  but  is  temporarily 
relieved  by  cold  water.  It  is  of  value  when  the  pain  affects  the 

entire  side  of  the  face,  extending  upwards  to  the  head  and  back- 

wards to  the  ears.  It  is  especially  indicated  when  the  toothache  is 
accompanied  by  an  increased  flow  of  saliva,  and  by  profuse  perspira- 
tion in  bed,  which  fails  to  afford  relief.  One  of  the  tabloids  (T.  42) 
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should  be  given  every  ten  minutes  for  an  hour.  In  many  cases  it 
is  a good  plan  to  introduce  a small  quantity  of  grey  powder  into 
the  hollow  of  the  decayed  tooth. 

Aconite  is  useful  in  toothache  arising  from  cold.  It  is  especially 
indicated  when  the  pain  is  sharp  and  stinging,  and  is  relieved  by 
cold  water.  This  form  of  toothache  is  usually  accompanied  by  heat 
of  the  face  and  chilliness.  A drop  of  the  tincture  of  aconite  (T.  1)  or 
a tea-spoonful  of  the  aconite  mixture  (Pr.  38)  should  be  taken 
every  ten  minutes.  This  may  be  advantageously  combined  with  the 
local  application  of  a few  drops  of  the  tincture  on  cotton-wool. 

Belladonna  is  found  to  do  best  when  there  are  shooting,  throb- 
bing pains  affecting  several  teeth  on  one  side,  so  that  it  is  impossible 
to  say  exactly  which  tooth  it  is  that  is  aching.  This  form  of  tooth- 
ache not  unfrequently  shifts  from  place  to  place,  and  it  is  usually 
increased  by  both  hot  and  cold  applications.  It  is  often  accompanied  by 
determination  of  blood  to  the  head,  Hushed  face,  excessive  sensitive- 
ness to  external  impressions,  such  as  noise  or  light,  and  by  dryness 
of  the  mouth  and  mental  confusion.  A drop  of  the  tincture  of 
belladonna  (T.  9)  or  a tea-spoonful  of  the  belladonna  mixture  (Pr. 

39)  should  be  taken  every  ten  minutes. 

Arsenic  is  used  when  the  pain  is  grinding  in  character,  when  it 

is  increased  by  touching  the  affected  tooth,  or  by  lying  on  the  pain- 

ful side.  This  form  of  toothache  is  usually  increased  by  rest  and  by 
cold,  but  is  relieved  by  moving  about  and  by  the  application  of 
warmth.  Arsenic  is  also  indicated  when  the  pains  are  jerking  in 

character,  or  when  they  occur  chiefly,  or  are  much  aggravated,  at 
night.  It  usually  proves  of  benefit  when  the  sufferer  is  much 
exhausted  by  the  pain.  A small  tea-spoonful  of  the  mixture  (Pr. 

40)  or  one  of  the  tabloids  (T.  7)  should  be  taken  every  twenty  minutes 
for  an  hour. 

Bryony  is  recommended  when  the  pain  is  of  a screwing  character, 
when  it  is  Avorse  from  warmth,  is  momentarily  relieved  by  cold 

water,  and  more  permanently  by  walking  in  the  open  air.  A tea- 
spoonful  of  the  mixture  (Pr.  49)  should  be  taken  every  ten 
minutes. 

Nux  vomica  is  found  to  be  useful  for  darting  pain  in  the  teeth, 
and  for  toothache  of  a boring  or  gnawing  character,  especially  when 
it  comes  on  after  dinner.  A drop  of  the  tincture  of  nux  vomica 
(T.  57),  or  a teaspoonful  of  the  nux  vomica  mixture  (Pr.  44)  may 
be  taken  every  ten  minutes  for  an  hour. 
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Phosphorus  should  be  given  for  tearing,  shooting  pains,  worse  in 
the  open  air  or  after  taking  warm  food.  It  is  especially  indicated 
when,  in  addition  to  decayed  teeth,  there  are  gum-boils.  Drop  doses 
ol  the  phosphorus  solution  (Pr.  53 ) may  be  taken  every  ten  minutes 
for  two  hours. 

Nitro-glycerine,  or  trinitrine,  is  the  remedy  for  pulsating  tooth- 
ache, accompanied  by  headache.  A tea-spoonful  of  the  one  per  cent, 
solution  should  be  added  to  a pint  of  water,  and  of  this  a tea- 
spoonful may  be  taken  every  ten  minutes  till  relief  is  obtained.  It 

is  a most  valuable  remedy. 

Pulsatilla  does  good  in  cases  where  the  pain  comes  on  as  soon 
as  anything  is  taken  into  the  mouth.  The  pain  which  is  relieved 
by  this  remedy  is  worse  in  the  evening,  at  night,  and  after  the 

application  of  warmth.  A tea-spoonful  of  the  mixture  (Pr.  43)  should 
be  taken  every  ten  minutes. 

Chamomile  tea  is  indicated  when  the  violent  paroxysms  of  tooth- 
ache come  on  from  exposure  to  a draught,  or  from  a sudden  check 
to  the  perspiration. 

Arnica  is  the  remedy  for  pain  in  the  teeth  caused  by  mechanical 
violence.  It  does  well  in  throbbing  toothache,  and  in  pain  in  the 

teeth  as  if  they  were  being  scraped.  The  tincture  of  arnica  should 
be  given  in  drop  doses  every  ten  minutes,  or  a tea-spoonful  of  the 

mixture  (Pr.  42)  may  be  taken  in  a like  manner. 

It  will  be  seen  that  our  remedies  for  toothache  are  sufficiently 
numerous.  We  will  endeavour  to  classify  the  characters  of  the  pain 
and  the  attendant  circumstances,  for  convenience  of  reference. 

When  the  toothache  arises  from  cold  or  a chill,  aconite,  belladonna, 
grey  powder,  or  nitro-glycerine  are  the  remedies  to  select  from. 

When  the  pain  is  connected  with  indigestion,  we  look  to  bryony, 
nux  vomica,  pulsatilla,  or  the  grey  powder. 

When  it  is  associated  with  nervous  symptoms,  belladonna,  nux 
vomica,  or  arsenic  should  afford  relief. 

When  it  is  rheumatic  in  its  origin,  we  rely  chiefly  on  grey 
powder,  bryony,  chamomile,  or  perhaps  the  actaea  racemosa. 

When  the  pain  is  increased  by  cold,  aconite,  arsenic,  or  belladonna 
should  afford  relief;  but  when  it  is  relieved  by  cold,  we  must  trust 
to  phosphorus  or  pulsatilla.  When  toothache  is  accompanied  by 
headache,  belladonna  or  trinitrine  is  indicated ; and  when  the  teeth 
feel  too  long,  belladonna,  bryony,  or  aconite. 

We  should  always  endeavour  to  use  the  drug  which  is  indicated 
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by  the  greatest  number  of  corresponding  symptoms  or  attendant 
circumstances.  If  a remedy  affords  no  relief  after  iive  or  six  doses 
have  been  taken,  another  should  be  selected.  The  necessity  for  keep- 
ing a stock  of  the  most  ordinarily-used  tinctures  will  be  at  once 
apparent.  Considerable  delay  must  of  necessity  arise  from  having  to 
send  to  a chemist  for  each  medicine  as  it  is  required. 

We  may  take  this  opportunity  of  mentioning  that  pain  consequent 
upon  extraction  or  other  dental  operation  may  often  be  quickly 
relieved  by  rinsing  out  the  mouth  with  a mixture  of  salodent  and 
tepid  water. 

It  should  be  borne  in  mind  that  chamomile  is  the  remedy  for  the 
irritation  produced  in  children  by  teething. 

Gelseminum  has  been  highly  recommended  for  toothache.  It  is  un- 
doubtedly a very  valuable  remedy,  but  we  are  inclined  to  think  that  it 
does  not  do  much  good  in  pure  toothache.  It  is  the  neuralgia  arising 
from  decayed  teeth  that  it  cures,  and  in  these  cases  we  believe  that 
it  stands  almost  unrivalled.  Very  frequently  the  pain  of  the  decayed 
tooth  and  the  neuralgia  are  experienced  at  the  same  time.  If  now 
gelseminum  be  given,  it  will  generally  cure  the  neuralgia,  but  leave  the 
toothache  unaffected.  This,  of  course,  is  an  advantage  by  no  means  to 
be  despised,  for  neuralgia  is  usually  a much  more  obstinate  complaint 
than  toothache.  Ten-drop  doses  of  the  tincture  may  be  taken  every 
hour  for  three  or  four  hours  ; or  Pr.  41  may  be  employed. 

Another  excellent  remedy  for  neuralgia  arising  from  a decayed  tooth 
is  butyl-chloral-hydrate.  It  should  be  given  dissolved  in  water  in  five- 
grain  doses  every  four  hours. 

When  toothache  resists  every  other  means  of  treatment  we  may  have 
to  resort  to  a hypodermic  injection  of  morphine,  but  this  is  seldom 
necessary. 

In  the  majority  of  cases  in  which  a tooth  is  decayed  a dentist  should 
be  consulted  respecting  the  advisability  of  having  it  stopped.  When 
the  patient  is  so  situated  that  he  cannot  obtain  professional  aid  he  may 
himself  clean  out  the  cavity,  and  then  fill  it  with  white  wax  or  prepared 
gutta-percha.  Of  course,  in  many  cases,  where  the  decay  is  extensive, 
the  only  remedy  will  be  extraction. 

The  importance  of  paying  proper  attention  to  the  teeth  cannot  be 
over-estimated.  One  great  cause  of  the  decay  of  the  teeth  is  the  pre- 
sence of  bits  of  food,  which  stick  between  the  teeth  and  then  soften  and 
ferment  in  the  heat  and  moisture  of  the  mouth,  and  become  acrid  and 
injure  the  enamel.  The  enamel  is  at  first  slightly  discoloured  at  one 
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point,  then  it  gets  soft,  and  eventually  a little  hole  forms  in  it,  which 
goes  on  enlarging  and  increasing  until  the  deeper  structures  are  involved 
and  the  pulp  is  exposed.  Very  often  the  secretions  of  the  mouth  mixed 
with  the  food  dry  on  the  teeth  and  between  them,  and  form  the  so- 
called  tartar,  which  is  a powerful  agent  in  the  production  of  decay. 
The  only  way  to  guard  against  these  dangers  is  to  keep  the  teeth  per- 
fectly clean.  They  should  never  on  any  account  be  brushed  less  than 
twice  a day.  Brushing  the  teeth  in  the  morning,  and  in  the  morning 
only,  is  not  enough.  When  possible,  they  should  be  brushed  after  every 
meal,  especially  when  animal  food  has  been  taken.  The  avocations  of 
many  people,  which  take  them  from  their  homes,  may  not  allow  them 
to  brush  their  teeth  after  every  meal,  but  they  can  at  all  events  tho- 
roughly wash  out  the  mouth  with  cold  water,  and  thus  remove  most  of 
the  food  which  would  otherwise  adhere.  The  idea  that  frequently  brush- 
ing the  teeth  tends  to  lacerate  the  gums  and  separate  them  from  the 
teeth  is  erroneous.  The  oftener  they  are  brushed  the  better,  provided 
always  that  a moderately  soft  brush  be  used.  The  teeth  should,  of 
course,  be  cleaned  inside  and  out ; many  people  seem  to  think  that  as 
long  as  they  clean  those  teeth  or  those  parts  of  the  teeth  which  are 
seen,  they  have  done  all  that  is  necessary.  The  use  of  some  simple 
tooth-powder  is  to  be  commended.  When  there  is  a tendency  to  decay, 
tincture  of  myrrh  often  proves  of  much  value. 

The  habit  of  taking  very  hot  substances  into  the  mouth  should  be 
avoided,  as  the  heat  may  crack  the  enamel.  On  the  other  hand,  the 
practice  of  sucking  ice,  and  subjecting  them  to  the  other  extreme  of 
temperature,  is  equally  to  be  deprecated.  No  one  who  has  the  slightest 
respect  for  his  teeth  would  use  them  as  nut  crackers.  Smoking,  but 
more  especially  chewing,  tobacco  is  bad  for  the  teeth.  It  should  be 
remembered  that  the  preservation  of  the  teeth  is  in  a great 
measure  dependent  on  the  condition  of  the  health,  and  this  should 
accordingly  be  maintained  in  the  highest  possible  state  of  integrity 
by  the  use  of  plain  nourishing  food,  cold  bathing  or  sponging,  and  early 
regular  hours. 

ulcers. — (See  Sores  or  Ulcers.) 

ULCER  OF  THE  STOMACH. — Ulcer  of  the  stomach  probably  occurs 
far  more  frequently  than  is  usually  supposed.  It  so  frequently  heals 
spontaneously,  and  the  patient  recovers  so  quickly,  that  the  true  nature 
of  the  illness  is  not  even  suspected.  In  post-mortem  examinations  scars 
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of  old  ulcers  are  frequently  met  with  on  the  inner  wall  of  the  stomach. 
The  disease  occurs  more  frequently  in  women  than  in  men.  The 
majority  of  cases  occur  between  the  ages  of  twenty  and  thirty,  but  the 
liability  to  the  disease  increases  as  age  advances.  These  statements  may 
at  first  sight  appear  to  be  contradictory,  but  they  are  in  reality  not  so, 
for  it  must  be  remembered  that  there  are  fewer  people  living  between 
the  ages  of,  say,  sixty  and  seventy  than  between  twenty  and  thirty. 
Allowing  for  the  number  of  persons  living  at  different  ages,  the  prepon- 
derance of  the  disease  in  the  later  periods  of  life  is  very  considerable. 
The  disease  is  more  common  among  the  poorer  classes  of  society,  and  it 
occurs  most  frequently  in  servant  girls,  and  pale,  anaemic,  half-starved 
needlewomen.  It  has  been  supposed  that  there  is  a connection  between 
ulcer  of  the  stomach  and  arrest  of  the  menstrual  function,  although  there 
seems  to  be  some  doubt  on  this  point.  Cases  are,  indeed,  recorded  of 
suppression  of  the  menses  through  cold  having  been  immediately  followed 
by  symptoms  of  ulceration  of  the  stomach.  Respecting  the  causes  of 
ulcer  of  the  stomach  we  know  very  little.  Many  theories  have  been 
advanced,  but  as  there  is  none  which  is  universally  accepted,  it  is  need- 
less to  enter  into  a discussion  of  the  subject.  It  has  been  thought  that 
moral  emotions,  bad  or  insufficient  food,  excessive  indulgence  in  spirituous 
drinks,  and  exposure  to  extreme  cold  may  act  as  exciting  causes,  but 
this,  to  say  the  least,  is  problematic. 

The  ulcer  is  rarely  smaller  than  a fourpenny-piece  or  larger  than  a 
crown;  its  shape  is  usually  circular  or  slightly  oval,  and  the  edges  are 
often  sharp,  as  if  a piece  of  the  tissue  had  been  punched  out.  Usually 
there  is  only  one  ulcer,  but  occasionally  there  are  two,  three,  or  even 
more.  These  facts  are,  of  course,  ascertainable  only  by  a post-mortem 
examination,  for  as  these  ulcers  are  actually  in  the  stomach,  and  not  on 
the  surface  of  the  body,  we  have  no  means  by  which  we  could  see 
them  during  life. 

We  must 'now  consider  the  symptoms  to  which  ulcer  of  the  stomach 
gives  rise.  None  is  so  constant  as  pain,  and  this,  unfortunately,  is  only 
in  very  exceptional  cases  absent.  It  varies  considerably  in  character 
and  intensity,  but  possesses  no  distinctive  character.  It  is  usually 
experienced  from  a few  minutes  to  a quarter  of  an  hour  after  eating, 
and  is  especially  apt  to  occur  after  taking  indigestible  food.  It  does 
not  cease  until  digestion  is  completed,  or  until  the  food  is  rejected  by 
vomiting.  It  may  also  bo  excited  by  exposure  to  cold,  mental  excite- 
ment, or  severe  bodily  exertion,  and  is  usually  increased  by  external 
pressure  and  by  tight  clothing.  The  pain  is  often  felt  at  the  pit  of  the 
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stomach,  or  a point  a little  above  this,  or  it  may  even  be  experienced 
in  the  middle  of  the  back. 

Another  symptom  is  vomiting,  which  is  absent  in  very  few  cases. 
It  is  almost  always  accompanied  or  preceded  by  pain  in  the 
stomach,  which  is  relieved  by  the  vomiting.  The  vomit  usually  consists 
ol  food  in  different  stages  of  digestion.  Hiematemesis  is  much  less 
common,  but  when  blood  is  thrown  up  in  large  quantities  mixed 
with  food,  it  is,  with  certain  limitations,  indicative  of  the  complaint 
now  under  consideration.  Slight  bleeding  often  escapes  notice,  because 
the  effused  blood  does  not  induce  vomiting,  but  passes  off  in  the 
stools,  which  are  scarcely  ever  examined  unless  there  is  some  special 
reason  for  so  doing.  In  copious  haemorrhage  a portion  of  the  blood 
always  escapes  by  the  bowels  as  a blackish,  tarry-looking  substance. 

W hen  haematemesis  has  once  occurred  it  nearly  always  returns, 
either  because  the  clot  which  is  formed  is  dissolved  out  by  the 
gastric  juice,  or  forced  out  by  the  movements  of  the  stomach,  or 
because  fresh  tissue  is  opened  up  by  the  extension  of  the  ulcer. 
Small  bleedings  do  not  materially  disturb  the  general  health,  but  a 
copious  haemorrhage  may  produce  fainting,  or  even  death.  Nothing 
is  more  likely  to  favour  bleeding  than  the  congestion  of  the  stomach, 
resulting  from  over-indulgence  in  food,  or  some  other  similar  cause. 

Dyspepsia,  or  difficult  digestion,  as  shown  by  lack  or  perversion 
of  the  appetite,  by  increased  thirst,  unpleasant  taste  in  the  mouth, 
weight  at  the  pit  of  the  stomach,  flatulence,  and  eructation  of  acid 
fluids,  is  very  common.  Notwithstanding  these  digestive  derangements, 
the  nutrition  is  by  no  means  always  impaired,  and  the  sufferer  may 
for  a long  time  remain  fat  and  plump,  so  that  the  serious  nature 
of  the  illness  is  apt  to  be  overlooked.  When,  however,  these 
symptoms  go  on  uninterruptedly  for  years,  as  they  are  apt  to  do, 
the  sufferer  gradually  loses  flesh  and  strength,  and  becomes  more 
and  more  pale  and  wasted. 

Gastric  ulcer  is  almost  invariably  accompanied  by  a confined 
state  of  the  bowels.  It  would  seem,  probably,  that  there  is  a kind 
of  sympathy  between  the  stomach  and  bowels,  and  that  the  sluggish- 
ness of  the  latter  is  induced  by  the  condition  of  the  former.  There 
is  often  considerable  mental  depression ; in  fact,  in  a disease  which 
usually  lasts  for  months  or  years,  which  at  every  meal  reminds  the 
patient  of  his  condition,  which  is  constantly  exhausting  his  strength, 
causing  him  violent  pain,  and  disturbing  his  rest,  it  is  but  natural 
that  there  should  be  some  depression  of  spirits. 
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There  are  certain  complications  of  nicer  of  the  stomach  which 
merit  a brief  consideration.  In  the  first  place,  the  ulcer  may  eat  its 
way  right  through  the  walls  of  the  stomach  and  allow  the  contents 
to  be  poured  out  into  the  abdominal  cavity.  Under  these  circum- 
stances death  nearly  always  occurs  in  two  or  three  days  from  shock. 
Sometimes,  by  good  fortune,  the  ulcer  may  have  become  adherent  to 
some  other  organ,  as  the  liver  or  spleen,  so  that  when  perforation 

occurs  the  fluid  is  prevented  from  being  poured  out,  and  no  great 
damage  is  done.  In  exceptional  cases  perforation  is  the  first  indica- 
tion of  the  existence  of  the  hitherto  latent  disease.  The  occurrence 
of  this  condition  is  indicated  by  the  onset  of  severe  pain  at  the  pit 
of  the  stomach,  which  soon  spreads  over  the  whole  belly ; the 

abdomen  becomes  swollen,  and  there  is  great  anxiety,  with  rapidly 
increasing  prostration.  These  indications  of  the  giving  way  of  the 
coats  of  the  stomach  usually  occur  after  a full  meal,  or  perhaps 

from  some  sudden  exertion,  as  that  produced  by  vomiting,  coughing, 

sneezing,  etc.  Another  complication  is  the  occurrence  of  consumption. 

People  who  have  ulcer  of  the  stomach  sometimes  become  con- 
sumptive, but  Avhether  these  two  conditions  stand  in  the  relation  of 
cause  and  effect,  we  cannot  say. 

It  must  be  admitted  that  it  is  not  always  an  easy  matter  to 
distinguish  ulcer  of  the  stomach  from  other  diseases.  In  many  cases 
the  nature  of  the  complaint  is  perfectly  clear,  but  in  others  it  is 
far  from  being  so.  One  often  meets  with  pale,  sickly  girls  or  women, 
who  complain  of  menstrual  disorders,  and  have  indigestion,  and  pain, 
and  tenderness  at  the  pit  of  the  stomach.  The  great  problem  to  be 
solved  is  whether  they  have  ulcer  of  the  stomach,  or  are  only 
fanciful  and  hysterical.  In  any  doubtful  case  it  is  much  better  to 
act  upon  the  supposition  that  they  have  the  more  serious  disease- 
ulcer.  This  is  perfectly  justifiable,  because  in  the  morbid  conditions 
which  are  liable  to  be  mistaken  for  gastric  ulcer,  the  strict  diet, 
and  other  measures  adopted  for  its  treatment,  are  likely  to  prove,  on 
the  whole,  beneficial.  It  is  often  extremely  difficult  to  distinguish 
between  ulcer  and  cancer  of  the  stomach  : we  have  considered  the  chiel 
points  of  difference  between  them  when  speaking  of  the  latter  disease. 
(See  Cancer  of  the  Stomach,  Yol.  I.,  p.  323.) 

I leer  of  the  stomach  is  undoubtedly  a serious  complaint,  but  the 
large  majority  of  patients  completely  recover.  It  is  probable,  as  we 
have  said,  that  many  cases  never  come  under  the  care  of  the  physician 
at  all,  and  that  healing  occurs  spontaneously.  When  there  is  copious 
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bleeding  the  disease  must  have  progressed  deeply,  and  we  consequently 
feel  less  sanguine  as  to  the  result.  The  loss  of  blood  is  dangerous, 
moreover,  on  account  of  the  exhaustion  it  produces.  When  perforation 
occurs  we  must  fear  the  worst,  although  the  case  is  by  no  means 
hopeless.  Severe  persistent  vomiting  and  long  tormenting  pain  are 
unfavourable  signs ; they  ultimately  exhaust  the  strength,  and  so 
impair  the  prospect  of  recovery. 

We  have  no  specific  remedy  for  ulcer  of  the  stomach.  We  can  no 
more  cure  an  ulcer  by  the  administration  of  any  one  particular  medicine 
than  we  can  mend  a broken  leg  by  the  same  means.  The  only  way  in 
which  we  can  effect  a cure  is  to  follow  a rational  and  systematic  course 
of  treatment.  It  must  always  be  remembered  that  the  ulcer  will  heal 
by  itself,  unless  prevented  from  so  doing  by  external  causes  ; and  our 
endeavour  should  be  to  place  the  diseased  organ  under  such  conditions 
that  all  causes  which  interrupt  the  curative  process  are  as  far  as  possible 
eliminated.  This  fundamental  law  of  treatment  is,  however,  always 
violated,  unless  we  make  it  our  first  rule  to  allow  no  solid  food  to  be 
taken,  or  at  least  none  which  cannot  by  mastication  be  converted  into 
a soft  pulpy  mass.  One  of  the  best  articles  of  diet  in  these  cases  is 
milk.  It  contains  in  itself  all  that  is  necessary  for  the  nutrition  of  the 
body,  and  has,  moreover,  the  special  advantage  in  the  treatment  of 
ulcer  of  the  stomach  that  the  soft  clot  which  it  forms  is  far  less 
irritating  to  the  ulcerated  surface  than  are  other  substances,  such  as 
hard-boiled  eggs,  pieces  of  meat,  bread,  cabbage,  potato,  etc.  The  success 
which  attends  the  practice  of  restricting  the  patient  to  an  exclusively 
milk  diet  is  very  great.  It  is  essential  that  the  milk  should  be  pep- 
tonised.  This  may  be  done  by  means  of  the  zymine  powders  or 
zymine  tabloids.  The  operation  is  perfectly  simple,  and  presents  no 
difficulty.  The  milk  should  be  given  in  small  quantities,  rarely  exceed- 
ing a tea-cupful  at  intervals  of  two  hours,  and  in  severe  cases,  where 
there  is  frequent  vomiting,  the  amount  must  be  restricted  to  table, 
dessert,  or  even  tea-spoonfuls.  Long  fasting  is  undesirable,  and  it  is 
advisable  that  the  patient  should,  if  awake,  take  the  milk  at  intervals 
during  the  night.  The  milk  is  often  better  borne  when  mixed  with  a 
little  well-boiled  arrowroot  or  biscuit  powder,  since  its  coagulation  in 
the  stomach  in  masses  is  thereby  prevented.  The  milk  should  not  be 
taken  too  hot,  but  there  is  no  objection  to  its  being  tepid,  unless, 
indeed,  there  is  a tendency  to  bleeding,  when,  of  course,  everything 
must  be  cold.  Butter-milk  may  be  used  as  a substitute  for  milk  when 
it  in  its  ordinary  form  appears  to  disagree,  or  it  may  be  diluted  with 
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water,  or  with  soda-water  which  has  been  allowed  to  stand  till  the 
greater  part  of  the  effervescence  has  subsided.  In  certain  cases  the  milk 
is  not  easily  digested,  but  gives  rise  to  flatulence,  acidity,  increased  pain, 
and  even  vomiting.  In  elderly  people  milk  occasionally  fails  to  nourish, 
and  unless  a different  diet  be  adopted,  emaciation  and  loss  of  strength 
are  apt  to  ensue. 

There  is  another  article  of  diet  which  is  even  less  likely  than 
milk  to  inflict  injury  on  the  stomach,  and  that  is  essence  of  beef. 
We  append  several  formulae  for  the  preparation  of  this  substance. 

Essence  of  Beef,  No.  1. — Take  one  pound  of  fresh  beef,  free  from 
fat,  and  pour  over  it  half  a pint  of  soft  water,  or  rather  less ; add 
five  or  six  drops  of  pure  hydrochloric  acid,  obtained  from  the 
chemist’s,  and  half  a tea-spoonful  of  common  salt.  Stir  it  well,  and 
leave  it  for  three  hours  in  a cool  place.  Then  pass  the  fluid  through 
a hair  sieve,  pressing  the  meat  slightly,  and  adding  gradually  towards 
the  end  of  the  straining  a little  more  water.  The  liquid  thus 
obtained  is  of  a red  colour,  possessing  the  taste  of  soup.  It  should  be 
taken  cold,  a tea-cupful  at  a time.  If  preferred  warm,  it  must  not 
be  put  on  the  tire,  but  heated  in  a covered  vessel  placed  in  hot 
water. 

Essence  of  Beef,  No.  2. — Take  one  pound  of  gravy  beef,  free  from 
fat  and  skin,  chop  it  up  very  tine,  add  a little  salt,  and  put  it 
into  an  earthen  jar,  with  a lid ; fasten  up  the  edges  with  thick 
paste,  such  as  is  used  for  roasting  venison,  and  place  the  jar  in  an 
oven  for  three  or  four  hours.  Strain  through  a coarse  sieve,  and 
give  the  patient  two  or  three  tea-spoonfuls  at  a time. 

Essence  of  Beef,  No.  3. — Cut  up  in  small  pieces  one  pound  of  lean 
beef  from  the  sirloin  or  rump,  and  place  it  in  a covered  saucepan, 
with  half  a pint  of  cold  water,  by  the  side  of  the  fire  for  four  or 
five  hours,  then  allow  it  to  simmer  gently  for  two  hours.  Skim  it 
well,  and  serve. 

These  are  formulae  on  which  implicit  reliance  may  be  placed,  but 
as  it  is  always  desirable  in  these  cases  to  have  a variety,  we  give 
two  others.  It  must  be  remembered  that  even  a slight  change  in 
the  mode  of  preparation  affords  appreciable  difference  in  the  taste. 

Beef  Essence,  No.  4. — Take  one  pound  of  rump  steak,  mince  it 
like  sausage-meat,  and  mix  it  with  one  pint  of  cold  water.  Place  it 
in  a pot  at  the  side  of  the  fire  to  heat  very  slowly.  It  may 
stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then 
let  it  boil  gently  for  fifteen  minutes.  Skim,  and  serve.  The  addition 
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of  a small  table-spoonful  of  cream  to  a tea-cupful  of  this  beef  tea 
renders  it  richer  and  more  nourishing.  Sometimes  it  may  be 
thickened  with  a little  flour  or  arrowroot,  but  only  in  exceptional 
cases,  and  when  the  patient  is  on  the  high  road  to  recovery. 

Beef  Essence,  No.  5. — Take  one  pound  of  gravy  beef,  free  from  skin 
and  fat,  chop  it  up  as  fine  as  mincemeat,  pound  it  in  a mortar 
with  three  table-spoonfuls  of  soft  water,  and  let  it  soak  for  two 
hours.  Then  put  in  a covered  earthen  jar  with  a little  salt,  cement- 
ing the  edges  of  the  cover  with  pudding  paste,  and  tying  a piece 
of  cloth  over  the  top.  Place  the  jar  in  a pot  half  full  of  boiling 
water,  and  keep  the  pot  on  the  fire  four  or  five  hours.  Strain  off 
through  a coarse  sieve  (so  as  to  allow  the  smaller  particles  of  meat 
to  pass)  the  essence,  which  will  then  amount  to  about  a quarter  of 
a pint.  Give  two  or  more  table-spoonfuls  occasionally. 

Burroughs’  Beef  and  Iron  Wine  is  a reliable  preparation,  and, 
mixed  with  water,  is  often  retained  when  everything  else  is  rejected. 

With  the  exception  of  the  essence  of  beef  or  milk,  and  perhaps 
a little  soup  containing  the  white  of  eggs,  or  barley  water,  nothing 
else  should  be  taken,  at  least,  in  the  beginning  of  the  treatment. 
Vegetables,  fruits,  brown  bread,  and  oatmeal  gruel  are  especially 

injurious  in  ulcer  of  the  stomach ; we  draw  especial  attention  to  this 

fact,  because  they  are  often  supposed  to  be  perfectly  innocuous. 

It  may  be  desirable  in  cases  in  which  the  symptoms  are  severe 
to  give  the  stomach  an  entire  absolute  rest,  and  to  feed  the  patient 
solely  by  injections.  The  best  injection  to  use  for  this  purpose  is 

what  is  known  as  the  meat-pancreas  injection.  It  is  made  as 

follows  : — Take  about  five  ounces  of  finely-scraped  meat,  chop  it  still 
finer,  add  to  it  five  and  a half  ounces  of  finely-chopped  sweetbread, 
free  from  fat,  then  add  about  three  ounces  of  lukewarm  water,  and 
stir  to  the  consistence  of  a thick  pulp.  This  is  given  as  an  enema, 
care  having  been  taken  to  wash  out  the  bowel  with  water  about  an  hour 
before.  In  explanation  of  the  name,  it  should  be  stated  that  the  sweet- 
bread is  known  technically  as  the  pancreas.  By  the  use  of  this  injec- 
tion a person  can  be  nourished  for  a long  time  without  experiencing 
anv  sensation  of  hunger.  This  somewhat  disagreeable  mode  of  treat- 
ment has,  fortunately,  to  be  resorted  to  only  in  severe  cases,  although 
the  results  are  highly  satisfactory. 

An  even  better  plan  than  the  administration  of  a nutritive  injection 
is  the  use  of  what  are  called  zyminised  suppositories;  these  are  of  two 
kinds:  zyminised  meat  suppositories,  each  containing  the  equivalent  of 
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half  an  ounce  of  fresh  beef  in  a perfectly  digested  condition,  and 
zyminised  milk  suppositories,  each  containing  the  digested  equivalent  of 
five  drachms  of  fresh  milk.  They  are  in  a conical  form,  and  are 
intended  for  introduction  into  the  bowel.  The  substance  of  which  they 
are  composed  is  melted  by  the  use  of  one  or  other  of  these  suppositories 
— they  are  best  used  alternately  ; the  stomach  may  be  given  a complete 
rest,  and  the  strength  may  be  maintained  with  no  other  food  for  days, 
or  even  weeks.  The  patient  does  not  feel  hungry,  and  does  not  suffer 
the  slightest  privation. 

Besides  resting  the  stomach,  it  is  very  desirable  to  prevent,  by  every 
means  in  our  power,  the  long-continued  collection  of  acids  in  the  stomach. 
This  object  is  usually  effected  by  the  administration  of  Carlsbad  salt, 
which  consists  chiefly  of  common  salt,  carbonate  of  soda,  and  sulphate 
of  soda  or  Glauber’s  salts.  Common  salt  promotes  digestion,  carbonate 
of  soda  diminishes  the  excess  of  acidity  of  the  contents  of  the  stomach, 
and  sulphate  of  soda  aids  in  their  expulsion  from  the  stomach  into  the 
intestines.  The  natural  or  artificial  Carlsbad  salt  is  obtainable  from  any 
chemist,  and  in  these  cases  is  best  used  every  morning  as  follows : — One 
table-spoonful  of  the  salt  is  dissolved  in  a pint  of  lukewarm  water,  and 
of  this  the  patient  drinks,  fasting,  about  a fourth  part,  and  repeats  this 
quantity  every  ten  minutes,  so  as  to  be  about  three-quarters  of  an  hour 
in  taking  the  whole  amount.  Then  he  is  to  wait  half  an  hour  longer 
before  he  takes  his  breakfast,  which  is  usually  followed  by  one  or  two 
watery  discharges.  If  he  have  more  than  two,  or  none  at  all,  the 
quantity  of  salts  taken  the  next  day  must  be  regulated  accordingly, 
but  the  amount  of  water  in  which  the  salt  is  dissolved  is  to  remain  the 
same — one  pint. 

For  how  long  should  this  restricted  diet  be  resorted  to  ? One  cannot 
lay  down  any  absolute  rule  as  regards  time,  and  one  has  to  be  guided 
entirely  by  the  condition  of  the  patient.  After  a few  days  the  pain  and 
vomiting  usually  cease,  and  the  healing  of  the  ulcer  advances  so  rapidly 
that  after  two  or  three  weeks  the  patient  may  gradually  return  to  a 
more  solid  diet.  At  first,  the  greatest  care  should  be  taken  that  the 
convalescent’s  stomach  is  not  taxed  with  the  digestion  of  anv  food  which 

O •/ 

is  not  easily  assimilable.  The  following  mode  of  treatment  is  largely 
adopted  in  Germany,  and  is  in  strict  conformity  with  the  rules  already 
laid  down.  The  patient  is  confined  to  bed  during  the  whole  course  of 
treatment,  and  active  movements  of  the  body  are  avoided  as  much  as 
possible.  Hot  poultices  are  applied  to  the  abdomen;  or  if  there  is  any 
tendency  to  haemorrhage,  a bag  of  ice.  During  the  first  few  days  the 
51 
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Carlsbad  salts  (a  table-spoonful  in  a pint  of  lukewarm  water)  are  given 
every  .morning.  The  diet  consists  entirely  of  milk  and  extract  of  beef, 
with  the  exception  of  a few  pieces  of  rusk,  which  must  not  be  swallowed 
until  they  have  become  thoroughly  softened  and  masticated.  All  the 
lood  should  have  a lukewarm  temperature,  unless  there  are  signs  of 
bleeding,  when  everything  must  be  cold.  Alter  from  two  to  three  weeks 
the  patient  is  placed  on  a light  diet,  consisting  ol  pigeon,  chicken,  puree 
ol  potatoes,  soups,  wheat  bread,  etc.,  and  alter  eight  days  longer  anything 
may  be  taken  which  is  not  absolutely  indigestible  or  injurious. 

\Y  hen  the  patient  is  cpiite  convalescent,  lie  may  try  a chicken 
pudding.  It  is  made  as  follows : — 

Beat  ten  eggs  very  lightly,  add  to  them  a quart  of  good  milk,  with 
a quarter  ol  a pound  ol  melted  butter  and  some  pepper  and  salt. 
Stir  in  as  much  flour  as  will  make  a good,  thin  batter;  take  four 
young  chickens,  and,  alter  cleaning  them,  cut  oft  the  legs  and  wings, 
put  them  into  a saucepan  with  some  salt  and  water,  a bundle  of  thyme 
and  parsley,  and  an  onion  shred  line.  Boil  them  till  nearly  done  ; then 
take  the  pieces  ol  chicken  Irom  the  water,  place  them  in  a deep 
earthen  dish,  and  pour  the  batter  over  them.  Bake  the  pudding  until 
it  is  Arm,  and  serve  with  it  a tureen  of  either  white  or  brown  sauce, 
using  as  a foundation  some  of  the  water  in  which  the  chicken  was 
stewed. 

Perhaps  it  may  be  thought  that  we  ought  to  say  something  with 
regard  to  medicinal  treatment  of  this  complaint,  but  if  the  foregoing 
directions  are  carried  out  in  their  integrity  no  medicine  will  be  required. 
In  some  cases  benefit  is  derived  from  the  administration  of  arsenic  (T. 
7),  and  in  others  from  large  doses  of  bismuth — three  or  four  of  the 
tabloids  (T.  13) — in  a wine-glass  of  peptonised  milk  every  four  hours. 

We  would  advise  our  readers  to  study  carefully  the  case  of  vomiting 
quoted  from  William  Hunter.  ( See  Vomiting.) 

Directions  for  treating  medicinally  many  of  the  most  troublesome 
symptoms  of  gastric  ulcer,  such  as  vomiting  ( see  Vomiting)  and  bleeding 
■(.see  Bleeding  from  the  Stomach),  are  given  in  special  articles  devoted 
to  the  subject. 

When  perforation  occurs — that  most  disastrous  event  in  the  course 
of  gastric  ulcer — the  measures  consist  in  the  administration  of  large  doses 
of  opium  (fifteen  drops  of  laudanum  in  a little  beef-tea  as  an  enema 
every  three  hours)  or  hypodermic  injections  of  morphine,  so  as  to  keep 
the  patient  constantly  drowsy,  absolute  rest,  abstinence  from  all  food, 
and  hot  fomentations  or  ice-cold  compresses  to  the  abdomen.  Under 
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these  distressing  circumstances  the  highest  possible  medical  skill  should 
be  obtained.  Give  nothing  whatever  by  the  mouth — not  even  a drop  of 
water — and  remember  that  these  cases  are  not  absolutely  hopeless,  and 
that  whilst  there  is  life  there  is  hope.  Should  the  patient  rally,  the 
strength  will  have  to  be  supported  by  enemata.  The  following  is  a good 
formula  for  an  injection: — Mix  four  ounces  of  extra  strong  beef-tea,  one 
ounce  of  cream,  and  half  an  ounce  of  brandy  or  an  ounce  of  port  wine. 
In  these  cases  the  zyminised  suppositories  will  be  found  indispensable. 

Even  when  the  ulcer  has  entirely  healed  the  patient  may  require 
treatment  for  various  sequelae  dependent  for  their  production  on  the 
contraction  of  the  scar,  or  other  damage  the  stomach  may  have 
sustained.  They  will  usually  be  found  to  assume  the  form  of  indigestion, 
and  are  best  treated  by  the  remedies  indicated  whilst  speaking  of  that 
complaint.  The  patient  should  be  kept  upon  a light  easily  digestible 
diet  for  some  time  after  the  beginning  of  the  convalescence,  the  main 
object  being  to  avoid  taxing  the  powers  of  the  stomach  more  than  is 
absolutely  necessary.  It  must  not  be  forgotten  that  relapses  in  this 
disease  are  not  infrequent,  and  caution  in  the  use  of  food  is  imperative, 
even  after  complete  recovery. 

People  who  are  supposed  to  be  liable  to  the  formation  of  ulcer  in 
the  stomach  would  do  well  to  be  very  careful  with  regard  to  what  they 
eat  and  drink.  Pale,  sickly  young  women,  who  are  supposed  to  have  a 
tendency  this  way,  must  avoid  taking  acids  and  irritating  food,  especially 
when  the  stomach  is  empty.  They  should  always  restrain  powerful  and 
prolonged  acts  of  vomiting,  and  must  by  every  means  in  their  power 
endeavour  to  improve  the  general  condition  of  the  health. 


vomiting — Vomiting,  as  we  have  already  seen,  is  often  one  of  the 
most  distressing  symptoms  of  dyspepsia.  It  is  not  infrequently  a con- 
comitant of  some  of  the  most  serious  disorders  of  the  stomach,  such  as 
ulcer  and  cancer.  It  occurs,  moreover,  as  a symptom  of  many  other 
disorders  besides  those  of  the  stomach.  Thus  it  not  uncommonly  marks 
the  onset  of  some  of  the  fevers,  such  as  measles  or  scarlet  fever,  and  is 
not  infrequently  the  first  indication  of  the  approaching  illness.  It  is  a 
constant  and  important  feature  in  inflammation  of  the  brain.  It  is 
important  to  be  able  to  distinguish  vomiting  arising  from  disease  of  the 
brain  from  the  sickness  which  accompanies  stomach  disorder,  or  we  may 
be  in  danger  of  confounding  a very  grave  disease  with  a mere  tem- 
porary indisposition.  To  facilitate  the  diagnosis,  Ave  have  arranged  tiio 
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peculiarities  which  characterise  these  two  forms  of  vomiting  side  by  side 
in  parallel  columns. 


Brain  Vomiting. 

1.  There  is  little  or  no  nausea,  and  the 

vomiting  continues  in  spite  of  the  dis- 
charge of  the  contents  of  the  stomach. 

2.  There  is  no  tenderness  over  the  stomach, 

and  pressure  is  borne  without  incon- 
venience. 

3.  The  tongue  is  clean,  the  breath  sweet, 

and  the  bowels  obstinately  confined. 

4.  Headache  conies  on  early,  and  is  a promi- 

nent symptom. 

5.  The  stomach  is  emptied  without  effort. 

6.  There  is  no  disgust  for  food. 


Stomach  Vomiting. 

1.  The  nausea  is  relieved,  at  all  events  tem- 

porarily, by.  the  discharge.  It  returns 
directly  food  is  taken. 

2.  There  is  tenderness  over  the  stomach, 

and  pressure  induces  an  inclination 
to  retch. 

3.  The  tongue  is  dirty,  the  breath  offensive, 

and  there  are  griping  pains  in  the 
stomach,  with  diarrhoea. 

4.  Headache  comes  on  after  the  other  symp- 

toms. 

5.  The  vomiting  is  preceded  by  retching. 
t>.  There  is  complete  disgust  for  food. 


These  statements  must,  of  course,  be  taken  with  a certain  amount  of 
qualification,  but,  speaking  generally,  they  are  correct.  We  give  the 
rule,  but  disregard  the  exceptions. 

Vomiting,  and  especially  morning  vomiting,  is  of  frequent  occurrence 
in  those  who  habitually  indulge  to  excess  in  alcoholic  liquors.  In  the 
victims  of  chronic  alcoholism — or,  to  use  less  refined  phraseology,  in 
drunkards — the  vomiting  usually  occurs  before  breakfast,  and  is  often 
excited  by  the  act  of  cleaning  the  teeth.  In  women,  a common  cause 
of  morning  vomiting  is  pregnancy,  or  some  disorder  of  the  womb.  In 
some  cases  it  occurs  only  in  the  morning,  and  is  excited  by  the  first 
waking  movements ; in  others,  the  vomiting  occurs  not  only  in  the 
morning,  but  frequently  during  the  day,  returning  whenever  food  is 
taken.  It  may  be  so  severe  that  the  stomach  rejects  all  nourishment, 
and  the  patient  is  quickly  reduced  to  a very  critical  condition.  Some- 
times the  vomiting  is  absent  in  the  morning,  but  comes  on  later  in  the 
day,  and  increases  towards  evening.  Many  women  are  troubled  with 
nausea  and  vomiting  during  the  whole  time  they  are  suckling.  Cases 
of  vomiting  are  occasionally  met  with  for  which  no  adequate  cause  can 
be  detected  ; the  food  is  rejected  without  pain  and  without  nausea,  and 
sometimes  so  suddenly  that  the  patient  has  hardly  time  to  escape  from 
the  table. 

Next  as  to  the  treatment  of  vomiting.  Of  late  years  no  remedy  has 
been  more  extensively  employed  in  the  treatment  of  this  complaint  than 
ipecacuanha  wine.  It  should  be  given  in  drop  doses  in  a little  water  three 
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times  a day  or  every  hour,  according  to  the  urgency  of  the  symptoms. 
A tea-spoonful  of  the  mixture  (Pr.  50)  contains  a drop  of  ipecacuanha 
wine.  It  is  essential  that  it  should  he  given  in  the  manner  here 
indicated.  It  often  aggravates  the  mischief  if  given  in  larger  doses,  and 
seldom  succeeds  if  given  with  other  drugs,  or  in  any  other  vehicle  than 
water.  Ipecacuanha  wine  is  not  to  be  used  indiscriminately  in  the 
treatment  of  vomiting;  there  are  some  forms  in  which  it  acts  like  a 
charm,  and  there  are  others  in  which  it  does  little  or  no  good.  Fortu- 
nately the  indications  for  the  use  of  ipecacuanha  in  vomiting  are  perfectly 
well  understood,  and  for  the  accuracy  of  our  knowledge  of  this  subject 
we  are  indebted  to  the  untiring  industry  of  one  of  our  most  distinguished 
hospital  physicians.  In  the  vomiting  of  pregnancy  ipecacuanha  wine  is 
undoubtedly  by  far  the  best  remedy.  When  the  sickness  occurs  the 
first  thing  in  the  morning,  a dose  of  the  medicine  should  be  given  on 
awaking,  and  before  the  patient  makes  even  the  slightest  movement. 
When  the  vomiting  is  most  severe  towards  the  evening,  ipecacuanha 
occasionally  fails,  and  then  mix  vomica  (Pr.  44)  may  be  emplo37ed  with 
advantage.  The  nux  vomica  and  ipecacuanha  are  occasionally  given  in 
alternate  doses.  In  obstinate  cases  belladonna  sometimes  succeeds. 
Twenty  drops  of  the  tincture  should  be  administered  in  water  every 
three  or  four  hours.  In  the  vomiting  occurring  during  suckling, 
ipecacuanha  usually  acts  like  a charm.  This  mode  of  treatment 
naturally  fails  to  give  relief  when  the  symptoms  are  due  to  displace- 
ment of  the  womb,  and  then  usually  nothing  but  local  measures  will 
prove  of  avail.  Morning  vomiting  sometimes  accompanies  general  weak- 
ness, and  is  met  with  in  convalescents  from  acute  illnesses.  This  form 
is  readily  controlled  by  ipecacuanha. 

The  ipecacuanha  proves  of  equal  value  in  many  forms  of  children’s 
vomiting.  Thus  it  will  usually  remove  or  lessen  the  vomiting  of  whoop- 
ing-cough when  it  is  due  to  the  violence  of  the  cough.  Sometimes  in 
children  the  vomited  matter  is  composed  of  large  hard  lumps  of  curdled 
milk ; ipecacuanha  does  little  good  in  these  cases.  If  diarrhoea  is 
present,  one-third  of  lime-water  mixed  with  the  milk  is  the  best 
remedy;  but  if  the  child  is  constipated,  half  a tea-spoonful  of 
bicarbonate  of  soda  to  a pint  of  milk  will  do  more  good.  Should 
both  the  lime-water  and  the  bicarbonate  of  soda  fail  to  afford  relief, 
it  may  be  necessary  to  withhold  milk  for  a time,  and  to  feed  the 
child  exclusively  on  sopped  bread,  water  gruel,  and  chicken  or  veal 
broth.  Young  children,  often  only  a few  weeks  old,  suffer  from  a 
form  of  vomiting,  the  characteristic  feature  of  which  is  the  suddenness 
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of  its  occurrence.  No  sooner  is  the  milk  swallowed  than,  without 
any  effort  on  the  part  of  the  child,  it  is  forcibly  expelled,  being  .some- 
times shot  out  through  both  the  nose  and  mouth.  Diarrhoea  may 
co-exist,  but  more  frequently  there  is  constipation.  The  child  may  be 
reduced  almost  to  a skeleton  by  the  continuous  vomiting.  The 
best  remedy  for  this  complaint  is  one  of  the  grey  powder  tabloids 
(T.  42),  given  every  two  or  three  hours. 

In  children  brought  up  by  hand,  attention  to  feeding  will  often 
do  more  than  anything  to  check  vomiting.  The  great  point  is  to- 
peptonise  the  milk.  For  a child  a month  old  the  milk  should  be 
mixed  with  an  equal  quantity  of  water.  Of  this,  from  a pint  to  a 
pint  and  a half  should  be  taken  in  the  twenty-four  hours.  As  the 
child  grows  older,  less  water  should  be  added. 

The  following  food  will  be  found  useful  for  children  whose  diges- 
tive powers  are  weak,  or  who  are  suffering  from  persistent  vomiting. 
Soak  a scruple  of  gelatine  in  a little  cold  water  for  a short  time, 
and  then  boil  it  in  half  a pint  of  water  till  it  is  dissolved ; this 
usually  takes  from  ten  to  fifteen  minutes.  Just  before  finishing  the 
boiling,  add  milk,  with  some  arrowroot  made  into  paste  with  cold 
water,  and  afterwards  some  cream.  The  proportion  of  milk,  cream, 
and  arrowroot  will  depend  on  the  age  of  the  child.  For  an  infant 
less  than  a month  old,  three  or  four  ounces  of  milk,  a tea-spoonful 
of  arrowroot,  and  half  an  ounce  of  cream  to  half  a pint  of  gelatine- 
water  would  be  about  right  ; for  older  children  the  milk  may  be 
increased  to  half  or  two-thirds.  Should  even  this  fail,  and  the 
vomiting  continue,  one  might  try  milk  diluted  with  three  or  even 
four  times  its  quantity  of  very  thin  arrowroot-water ; or  the  child 
might  be  fed  on  cream  and  water  only — one  part  of  cream  to  three 
or  four  of  water. 

In  the  distressing  morning  vomiting  of  drunkards,  arsenic  will 
effect  a cure  with  almost  unfailing  certainty,  and  Avill  simultaneously 
improve  the  state  of  the  stomach,  and  restore  both  appetite  and 
digestion.  The  vomit  in  these  cases  is  generally  intensely  bitter  and 
sour,  and  of  a green  colour.  It  is  usually  accompanied  by  great 
straining  and  distress,  and  generally  very  little  or  nothing  is  ejected, 
and  then  it  is  called  “ dry- vomiting.”  The  arsenic  tabloids  (T.  7)  may 
be  employed,  one  being  taken  four  times  a day,  the  first  dose  half 
an  hour  before  rising.  Ipecacuanha  will  sometimes  succeed  in  these 
cases,  but  arsenic  acts  far  more  certainly. 

In  that  form  of  vomiting  to  which  we  have  referred  as  coming 
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on  suddenly,  and  without  pain  or  nausea,  arsenic  employed  as  above 
will  nearly  always  succeed ; ipecacuanha  will  prove  almost  equally 
efficacious.  Should  there  be  constipation,  it  will  be  as  ivell  to  get  the 
bowels  thoroughly  open  by  some  mild  aperient  before  commencing 
treatment. 

The  vomiting  of  cancer  and  ulcer  of  the  stomach  may  yield  to 
ipecacuanha,  but  sometimes  this  fails,  and  then  arsenic  may  be 
employed.  Sometimes  the  arsenic  mixture  (Pr.  40)  succeeds  when 
almost  everything  else  has  been  employed  in  vain. 

Alum  in  from  six-  to  ten-grain  doses,  dissolved  in  half  an  ounce  of 
water,  sometimes  checks  obstinate  vomiting  occurring  in  consumptive 
patients,  especially  when  it  is  brought  on  by  the  cough. 

We  have  by  no  means  exhausted  our  list  of  remedies  for  vomit- 
ing. In  the  treatment  of  this  complaint  bismuth  has  long  enjoyed 
a deservedly  high  reputation.  Three  tabloids  (T.  13)  should  be  given 
three  times  a day.  We  have  already  insisted  on  the  necessity  of 
giving  bismuth  before  meals,  and  not  after. 

Chloroform  may  be  used  for  the  same  purpose,  two  or  three  drops 
being  given  in  a wine-glassful  of  water. 

Creasote  will  sometimes  succeed  when  other  remedies  have  failed. 
The  dose  is  three  drops,  which  any  chemist  will  make  into  a pill 
for  you.  It  should  be  given  either  three  times  a day  or  every  four 
hours,  about  half  an  hour  before  meals. 

Often  enough  ten  drops  of  laudanum  in  a little  water,  or  a 
hypodermic  injection  of  morphine,  will  succeed  better  than  anything. 

Sometimes  an  effervescing  mixture  will  speedily  allay  the  irritability 
of  the  stomach. 

In  many  cases  simple  soda-water,  with  or  without  brandy,  answers 
admirably.  A bag  of  ice  or  a blister  applied  to  the  pit  of  the 
stomach  often  succeeds,  and  small  pieces  of  ice  slowly  swallowed  are 
useful.  The  spinal  ice-bag  does  good  in  sea-sickness  (see  Sea-sickness), 
and  might  be  used  in  other  forms  of  vomiting : as,  for  example,  the 
vomiting  of  pregnancy. 

Dry  champagne  is  often  retained  when  everything  else  is  rejected. 
The  soda-mint  or  neutralising  tablets  (T.  72)  are  useful. 

But  after  all,  the  regulation  of  the  diet,  both  as  regards  quantity 
and  quality,  is  the  great  thing  to  be  aimed  at.  In  illustration  of  this 
fact,  we  cannot  do  better  than  quote  a most  striking  and  instructive 
case  recorded  by  the  celebrated  Dr.  William  Hunter.  “ Many  years  ago,” 
he  sa}rs,  “ a gentleman  came  to  me  from  the  eastern  part  of  the  city 


40 


THE  FAMILY  PHYSICIAN. 


with  his  son,  about  eight  or  nine  years  old,  to  ask  my  advice  for  him. 
The  complaint  was  great  pain  in  the  stomach,  frequent  and  violent 
vomiting,  great  weakness,  and  wasting  of  flesh.  I think  I hardly  ever 
saw  a human  creature  more  emaciated  or  with  a look  more  expressive 
of  being  near  the  end  of  all  the  miseries  of  life.  The  disorder  was  of 
some  months’  standing,  and  from  the  beginning  of  that  time  had  been 
daily  growing  more  desperate.  He  was  at  school  when  first  taken  ill 
and  concealed  his  disorder  for  some  time ; but  growing  much  worse,  he 
was  compelled  to  complain,  and  was  brought  home  to  be  more  carefully 
attended.  From  his  sickly  look,  his  total  loss  of  appetite,  besides  what 
he  said  of  the  pain  which  he  suffered,  but  especially  from  his  vomiting 
up  almost  everything  which  he  swallowed,  it  was  evident  that  his  dis- 
order was  very  serious. 

“ Three  of  the  most  eminent  physicians  of  the  time  attended  him  in 
succession,  and  tried  a variety  of  medicines  without  the  least  good. 
They  had  all,  as  the  father  told  me,  after  sufficient  trial,  given  the 
patient  up,  having  nothing  further  to  propose.  The  last  prescription 
was  a pill  of  solid  opium,  for  in  the  fluid  state,  though  at  first  the 
opiate  had  stayed  some  time  upon  his  stomach,  and  brought  a tempo- 
rary relief,  it  failed  at  length,  and,  like  food,  drink,  and  every  medicine 
which  had  been  given,  was  presently  brought  up  again  by  vomiting. 
The  opiate  pill  was  therefore  given  in  hopes  that  it  would  elude  the 
expulsive  efforts  of  the  stomach.  It  did  so  for  a time,  but  after  a little 
use,  that  likewise  brought  on  vomiting.  Then  it  was  that  his  physician 
was  consulted  for  the  last  time,  who  said  that  he  had  nothing  further 
to  propose. 

“ Though  at  first  the  boy  professed  that  lie  could  assign  no  cause 
for  his  complaint,  being  strictly  interrogated  by  his  father  if  he  had 
ever  swallowed  anything  that  could  hurt  his  stomach,  or  received  any 
injury  by  a blow  or  otherwise,  he  confessed  that  the  usher  in  the 
school  had  grasped  him  by  the  waistcoat  at  the  pit  of  the  stomach  in 
a peevish  fit,  and  shaken  him  rudely,  for  not  having  come  up  to  the 
usher’s  expectation  in  a school  exercise;  that,  though  it  was  not  very 
painful  at  the  time,  the  disorder  came  on  soon  after.  This  account 
disposed  the  father  to  suspect  that  the  rude  grasp  and  shake  had. 
hurt  the  stomach.  With  that  idea,  he  brought  him  to  me,  as  an 
anatomist,  that  an  accurate  examination  might,  if  possible,  discover 
the  cause  or  nature  of  the  disorder. 

“ He  was  stripped  before  the  fire,  and  examined  with  attention  in 
various  situations  and  postures,  but  no  fulness,  hardness,  or  tumour 
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whatever  could  be  discovered ; on  the  contrary,  he  appeared  every- 
where like  a skeleton  covered  with  a mere  skin,  and  the  abdomen 
was  as  flat,  or  rather  as  much  drawn  inwards,  as  if  it  had  not 
contained  half  the  usual  quantity  of  bowels. 

“ Having  received  all  the  information  1 could  expect,  and  reflected 
some  little  time  upon  the  case,  I wished  to  speak  with  the  father 
in  another  room,  and,  to  give  my  patient  some  employment  as  well 
as  refreshment,  asked  him  to  take  a little  milk  in  the  meantime. 
But  his  father  begged  that  taking  anything  into  his  stomach  might 
be  put  off  till  he  got  home,  because  he  was  certain  that  it  would 
make  him  sick.  Must  before  we  set  out,’  said  he,  ‘I  gave  him  a 
little  milk,  but  lie  was  sick  and  brought  it  all  up  in  the  coach 
before  we  had  got  many  paces  from  the  house.’ 

“ In  the  adjacent  room  I said  to  the  father:  ‘ This  case,  sir,  appears 
to  me  so  desperate  that  I could  not  tell  you  my  thoughts  before 
your  son.  I think  it  most  probable,  no  doubt,  that  he  will  sink 
under  it ; I believe  that  no  human  sagacity  or  experience  could 
pretend  to  ascertain  the  cause  of  his  complaint,  and  without  suppos- 
ing a particular  or  specific  cause,  there  is  hardly  anything  to  be 

aimed  at  in  the  way  of  a cure.  Yet,  dreadful  as  this  language 
must  be  to  your  ear,  I think  you  are  not  to  be  without  hope.  As 
we  do  not  know  the  cause,  it  may  happen  to  be  of  a temporary 
nature,  and  may  of  itself  take  a favourable  turn ; we  see  such 
wonderful  changes  every  day  in  cases  that  appear  the  most  desperate, 
and  especially  in  young  people.  In  them  the  resources  of  Nature 
are  astonishing.’ 

“ Then  he  asked  me  if  I could  communicate  any  rules  or  direc- 
tions for  giving  him  a better  chance  of  getting  that  cure  from 

Nature  which  he  saw  he  must  despair  of  from  art. 

“ I told  him  that  there  were  two  things  which  I would 

recommend.  The  first  was  not  so  important,  indeed,  yet  I thought 
it  might  be  useful,  and  certainly  could  do  no  harm.  It  was  to 

have  his  son  well  rubbed  for  half  an  hour  together  with  warm  oil 
and  a warm  hand,  before  a fire,  over  and  all  round  his  stomach, 
every  morning  and  evening.  The  oil,  perhaps,  would  do  little 

more  than  make  the  friction  harmless,  as  well  as  easy,  and  the 
friction  would  both  soothe  pain  and  be  a healthful  exercise  to 
a weak  bod}". 

“ The  second  thing  I had  to  propose  1 imagined  to  be  of  the 
utmost  consequence.  It  was  something  which  I had  particularly 
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attended  to  in  the  disorders  of  the  stomach,  especially  vomitings.  It 
was  carefully  to  avoid  offending  a very  weak  stomach,  either  with 
the  quantity  or  quality  of  what  is  taken  down,  and  yet  to  get 
enough  retained  for  supporting  life.  ‘I  need  not  tell  you,  sir,’  said 
I,  ‘ that  your  son  cannot  live  long  without  taking  some  nourishment ; 
he  must  be  supported  to  allow  of  any  chance  in  his  favour.  You 
think  that  for  some  time  he  has  kept  nothing  of  what  he  swallowed, 
but  a small  part  must  have  remained,  else  he  could  not  have  lived 
till  now.  Do  you  not  think,  then,  that  it  would  have  been  better 
tor  him  if  he  had  only  taken  the  very  small  quantity  which 
remained  with  him,  and  was  converted  to  nourishment  ? It  would 
have  answered  the  end  of  supporting  life  as  well,  and  perhaps  have 
saved  him  such  constant  distress  of  being  sick  and  of  vomiting. 

The  nourishment  which  he  takes  should  not  only  be  in  very  small 

quantity  at  a time,  but  in  quality  the  most  inoffensive  to  a weak 
stomach  that  can  be  found.  Milk  is  that  kind  of  nourishment;  it  is 
what  Providence  has  contrived  for  supporting  animals  in  the  most 
tender  stage  of  life.  Take  your  son  home,  and  as  soon  as  he  has 
rested  a little,  give  him  one  spoonful  of  milk ; if  he  keeps  it  some 
time  without  sickness  or  vomiting,  repeat  the  meal,  and  so  on.  If 
he  vomits  it,  after  a little  rest  try  him  with  a small  quantity : viz., 
with  a dessert  or  even  a tea-spoonful.  If  he  can  but  bear  the 

smallest  quantity  you  will  be  sure  of  being  able  to  give  him  nourish- 
ment. Let  it  be  the  sole  business  of  one  person  to  feed  him.  If  you 

succeed  in  the  beginning,  persevere  with  great  caution,  and  proceed  very 
gradually  to  a greater  quantity,  and  to  other  fluid  food,  especially  to 
what  his  own  fancy  may  invite  him : such  as  smooth  gruel  or  panada, 
milk  boiled  with  a little  flour  of  wheat  or  rice,  thin  chocolate  and  milk, 

any  broth  without  fat,  or  with  a little  jelly  or  rice  or  barley  in  it,  etc. 

etc.’  We  then  went  in  to  our  patient  again,  and  that  he  might  be 

encouraged  with  hope  and  act  his  part  with  resolution,  I repeated  the 
directions  with  an  air  of  being  confident  of  success.  The  plan  was 
simple,  and  perfectly  understood.  They  left  me.  I heard  nothing  of 
the  case  till,  I believe,  between  two  and  three  months  after.  His  father 
came  to  me  with  a most  joyful  countenance,  and  with  kind  expressions 
of  gratitude  told  me  that  the  plan  had  been  pursued  with  scrupulous 
exactness,  and  with  astonishing  success ; that  his  son  had  never  vomited 
since  I had  seen  him  ; that  he  was  daily  gaining  flesh,  and  strength, 
and  colour,  and  spirits,  and  now  grew  very  importunate  to  have  more 
substantial  food.  I recommended  a change  to  be  made  by  degrees.  He 
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recovered  completely,  and  many  years  ago  lie  was  a healthy  and  very 
strong  young  man.” 

warts. — Warts  are  closely  allied  to  corns.  They  occur  most 
‘frequently  on  the  hands  or  fingers  of  young  people.  They  may  he  met 
with  either  singly  or  in  large  numbers.  They  are  occasionally  heredi- 
tary,  and  in  these  cases  they  not  uncommonly  correspond  in  number 
and  position  with  those  existing  in  one  of  the  parents.  In  the  majority 
of  cases,  however,  warts  exhibit  a considerable  degree  of  capriciousness 
in  their  appearance,  period  of  duration,  and  disappearance.  From  their 
frequent  occurrence  on  the  hands  of  those  often  engaged  in  the 
examination  of  dead  bodies,  it  would  seem  probable  that  the  poison  ol 
decomposing  animal  matter  is,  under  certain  circumstances,  capable  of 
favouring  their  growth. 

It  is  a common  belief  that  the  blood  from  a wart  is  capable  of 
producing  other  warts  on  people  with  whose  skin  it  may  happen  to 
come  in  contact;  but  the  evidence  on  this  point  is,  to  say  the  least, 
inconclusive.  It  is  even  doubtful  whether  the  ordinary  warts  which 
occur  on  the  hands  can  be  inoculated. 

The  arsenic  treatment,  to  which  we  referred  when  speaking  of  corns, 
is  well  adapted  for  warts.  The  top  of  the  wart  should  either  be  sliced 
off  with  a sharp  knife,  cut  off  with  a pair  of  scissors,  or  destroyed  with 
a drop  of  some  caustic,  such  as  nitric  acid.  It  is  then  to  be  painted 
with  the  arsenic  solution  two  or  three  times  a day.  In  a short  time  it 
undergoes  a change,  and  appears  to  break  up  into  a number  of  pieces. 
It  may  then  be  removed  or  turned  out  without  the  slightest  pain  or 
difficulty. 

There  are  several  other  means  of  getting  rid  of  warts.  Their  vitality 
is  low,  and  they  are  usually  readily  destroyed  by  the  application  of  a 
caustic  or  astringent.  The  strong  acetic  acid  known  as  the  “glacial” 
acetic  acid  is  often  used  for  this  purpose.  It  should  be  applied  with  a 
glass  rod  until  the  wart  is  pretty  well  sodden  with  the  acid.  It  may 
have  to  be  applied  more  than  once,  and  care  should  be  taken  to  prevent 
it  from  coming  in  contact  with  the  surrounding  skin,  or  it  may  cause 
a blister.  Small  warts  occurring  in  numbers  may  usually  be  got  rid  of 
certainly  and  painlessly  by  keeping  them  constantly  moist  with  a lotion 
made  by  adding  two  drachms  of  dilute  nitric  acid  to  a pint  of  water. 
Lunar  caustic  is  sometimes  used  for  warts,  but  its  action  is,  as  a rule,  too 
superficial  to  be  of  much  service. 

When  warts  or  warty  growths  occur  on  the  nose,  lips,  or  any  part 
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besides  the  hands,  chromic  acid  may  be  used.  The  solution  is  made  by 
dissolving  a hundred  grains  of  crystallised  chromic  acid  in  an  ounce  of 
water.  The  solution  is  best  applied  by  the  aid  of  a pointed  glass  rod, 
or  when  a large  quantity  is  required  by  means  of  a small  glass  tube 
drawn  to  a point.  Only  so  much  should  be  applied  as  will  saturate  the 
diseased  growth,  and  it  should  not  be  brought  in  contact  with  the 
surrounding  tissues.  Any  superfluous  acid  is  to  be  removed  by  a piece 
of  blotting-paper  or  wet  lint.  The  application  usually  produces  only  a 
little  temporary  smarting,  unless  indeed  the  part  is  ulcerated,  when 
the  pain  is  more  severe  and  of  longer  duration.  After  the  application 
of  the  chromic  acid,  it  is  a good  plan  to  dress  the  part  with  lint  dipped 
in  lead  lotion,  as  it  relieves  the  soreness  and  restrains  the  inflammation. 
Under  the  influence  of  this  treatment,  the  growth  usually  rapidly  wastes, 
in  some  cases  being  thrown  off  altogether,  and  in  others  undergoing  a 
partial,  though  distinct,  diminution  in  size.  In  the  majority  of  cases  one 
application  suffices,  the  cure  being  complete  in  from  four  to  eight  days. 
When,  however,  the  warts  are  very  large,  repeated  applications  may  be 
necessary. 

The  application  of  a few  drops  of  tincture  of  steel  daily  for  several 
days  will  often  cure  a wart.  It  is  best  adapted  to  those  forms  which 
are  moist  and  secreting. 

Thuja  occidentals,  a product  of  the  evergreen  known  as  arbor 
vitce,  is  a good  remedy  for  warts.  Each  wart  should  be  painted 
three  or  four  times  a day  with  the  tincture  of  thuja,  small  doses 
being  also  given  internally. 

When  warts  are  provided  with  a little  stalk  or  peduncle,  as  they 
are  sometimes,  they  may  be  .removed  by  the  application  of  an 
elastic  ligature.  A small  elastic  ring  or  a thin  india-rubber  thread, 
such  as  may  be  drawn  out  of  an  old  brace,  may  be  applied  to  the 
base  of  the  growth,  so  as  to  'constrict  it  pretty  tightly,  though  not 
painfully.  The  continuous  constriction  will,  in  a few  days,  cause  the 
wart  to  dry  up  and  fall  off. 

WASTING  PALSY— PROGRESSIVE  MUSCULAR  ATROPHY This  curious 

disorder  has  been  recognised  as  a distinct  affection  since  the  year 
1853.  It  is  essentially  characterised  by  a wasting  of  the  muscles, 
there  being  no  diminution  of  intelligence  or  of  the  sensibility  of  any 
part  of  the  body.  It  occurs  most  frequently  in  young  adults  and 
in  middle-aged  individuals,  but  even  children  are  sometimes  attacked. 
Men  are  more  liable  to  it  than  women,  and  this  probably  depends 
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on  the  greater  and  more  sustained  muscular  exertion  which  mens 
occupations  demand,  and  on  their  more  frequent  exposure  to  cold 
and  wet.  The  influence  of  consanguinity  in  the  production  of  this 
complaint  is  often  well  marked.  In  many  instances  the  subjects  of 
wasting  palsy  have  been  persons  of  good  physical  development,  and 
not  infrequently  they  have  been  remarkable  for  their  strength  and 
activity.  In  the  majority  of  cases  the  immediate  cause  of  the  disease 
is  either  excessive  muscular  exertion  or  exposure  to  cold.  Many 

patients  have  attributed  the  onset  of  their  symptoms  to  wearing- 
damp  apparel,  to  the  immersion  of  the  limbs  in  cold  water,  to  standing 
or  sitting  in  a draught  when  hot,  or  to  exposure  to  inclement 
weather.  Particular  sets  of  muscles  which  are  of  necessity  in  long 
continued  action  in  persons  following  certain  mechanical  trades — as 
for  example,  masons,  milliners,  shoemakers,  and  smiths — are  those 
which  are  most  frequently  involved,  and  in  these  cases  the  wasting 
may  be  permanently  limited  to  these  parts.  It  occasionally  happens 
that  the  disease  follows  a severe  blow  on  the  back  or  some  injury 
to  the  spine.  Thus,  in  the  case  of  a boy  of  fifteen  wasting  of  the 
muscles  of  the  trunk  and  upper  limbs  followed  a playful  blow  with 
the  fist  of  one  of  his  companions  between  the  shoulders.  In  another 
instance  the  first  symptoms  of  wasting  of  the  muscles  of  the  ball  of 
the  thumb  occurred  six  months  after  the  fall  of  a bale  of  cotton- 
cloth  on  the  nape  of  the  neck.  A curious  case  is  recorded  of  a 
gentleman  aged  fifty-four,  who  suffered  what  he  considered  a slight 
injury.  In  jumping  across  a flower-bed  for  a wager,  he  came  down 
heavily  on  his  heels,  and  then  fell  backwards  on  his  head.  He  was 
stunned  for  a time,  but  gradually  recovered,  and  after  some  days’ 
confinement  to  his  bed  appeared  to  be  quite  well  again.  It  was 
however,  soon  perceived  that  a great  change  had  taken  place  in  his 
habits.  Having  been  extremely  fond  of  manly  sports  and  exercises 
— rowing,  cricketing,  riding,  and  the  like — he  discontinued  to  take 
part  in  any  of  these,  although  he  continued  to  go  every  autumn  to 
the  Scotch  moors  for  the  purpose  of  shooting  grouse.  Five  years 
after  the  accident,  whilst  engaged  in  the  last-named  sport,  he 
perceived  that  his  right  leg  had  lost  a part  of  its  usual  strength, 
and  from  that  time  the  ordinary  symptoms  of  wasting  palsy  developed 
themselves. 

The  symptoms  generally  come  on  very  gradually.  The  tailor  finds 
that  he  cannot  hold  his  needle,  the  shoemaker  cannot  thrust  his  awl, 
the  mason  fails  to  wield  his  hammer,  the  gentleman  experiences  a 
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difficulty  ill  writing,  in  taking  out  his  pocket-handkerchief  or  putting 
on  his  hat.  Some  such  incident  directs  attention  to  the  affected  limb, 
which  is  then  discovered  to  be  wasted  and  shrunken.  In  most  cases 
the  change  begins  in  the  upper  limbs,  most  frequently  of  all  in  the 
hand,  in  the  ball  of  the  thumb  especially,  and  in  the  ball  of  the  right 
much  oftener  than  in  that  of  the  left  thumb.  Next  to  those  of  the 
hand,  the  muscles  of  the  shoulders  are  apt  to  be  the  earliest  affected  : 
sometimes  those  of  the  neck  and  face ; less  often  some  of  the  mu  eles 
of  the  lower  limbs  are  the  first  to  suffer.  There  seems  to  be  a kind  of 
caprice  as  regards  the  starting-point,  but  the  muscles  of  which  we  have 
just  been  speaking  are  those  which  are  ordinarily  most  employed  by 
working  men — a fact  in  favour  of  the  theory  that  the  disorder  is  some- 
times the  result  of  over-work.  As  the  disease  progresses  the  natural 
rounded  contour  of  the  limbs  is  replaced  by  an  unsightly  flattening,  the 
bones  stand  out  with  unnatural  prominence,  giving  the  member  the 
appearance  of  a skeleton  clothed  in  skin.  This  may  be  carried  to  such 
an  extent  that  the  hand  looks  more  like  a claw  than  anything  else. 
Wh  en  the  shoulder  is  affected  the  whole  limb  dangles  powerlessly  at 
the  side.  Sometimes,  as  we  have  seen,  the  disease  extends  to  other 
parts  of  the  body,  and  when  the  face  is  involved,  it  is  veiled,  as  it  were, 
by  an  impenetrable  mask,  no  emotion  changes  its  unvarying  aspect,  and 
the  expression  is  always  solemn,  stolid,  and  immovable.  Sometimes  the 
muscles  of  the  mouth  and  cheeks  waste  away,  and  then  the  saliva 
dribbles  out  over  the  lips.  The  complaint  sometimes  induces  a change 
in  the  voice,  which  loses  its  register,  and  is  finally  reduced  to  a mono- 
tone. In  extreme  cases  absolute  immobility  of  the  limbs  or  affected 
parts  may  result,  but  more  commonly  the  various  movements  are  still 
capable  of  being  performed,  though  with  greatly  diminished  force- 
Occasionally  during  the  progress  of  the  disease  the  wasted  muscles 
exhibit  curious  flickering  or  tremulous  movements,  which  can  be  seen 
going  on  under  the  skin.  They  are  not  sufficiently  powerful  to 
move  the  limb,  and  they  commonly  pass  unnoticed  by  the  patient  him- 
self. They  afford  a proof  that  the  muscle  is  not  yet  dead.  In  some 
cases  the  progress  of  the  disease  is  accompanied  by  a good  deal  of  pain 
of  a neuralgic  character.  In  a few  instances  agonising  pain  has  been 
a marked  feature  of  the  case.  The  general  health  remains  unaffected, 
the  intelligence  is  unimpaired,  and  the  ordinary  functions  are  usually 
performed  with  their  accustomed  regularity. 

With  the  view  of  conveying  a clearer  idea  of  this  terrible,  though 
< interesting,  malady,  we  give  an  abstract  of  one  of  the  earliest  recorded 
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cases.  The  patient  was  a mountebank,  aged  thirty-two.  From  his  own 
account,  it  appears  that  one  cold  September  night  he  slept  on  the 
muddy  pavement  of  the  streets,  and  in  the  morning,  on  awaking, 
found  his  right  side  quite  benumbed.  The  warmth  of  a tavern  fire 
soon  restored  both  sensation  and  motion,  but  three  weeks  afterwards  he 
noticed  a weakness  of  the  right  hand,  and  from  that  time  was  no 
longer  able  to  play  the  cornet-a-piston.  For  a year  the  weakness  was’ 
confined  to  the  muscles  of  the  hand ; he  then  passed  another  night  in 
the  cold  and  wet,  and  from  that  time  felt  a great  weakness  in  his  legs. 
This  gradually  progressed,  and  about  a year  later  he  was  so  weak  that 
he  had  to  come  to  the  hospital.  At  the  time  of  admission  he  could 
dress  himself  and  walk,  though  with  trouble,  and  could  feed  himself, 
and  talk  without  difficulty.  Speaking  of  his  own  condition,  he  said : “ 1 
am  not  ill,  but  my  strength  is  gone,  and  my  weakness  increases  daily. 
There  is  a feeling1  of  great  lassitude  in  my  limbs,  which  torments  me 
eveiv  hour,  but  especially  on  awaking  from  sleep.”  Still  another  year 
later,  and  the  unfortunate  patient  could  not  walk  at  all,  neither  had  he 
the  power  to  change  his  position  without  help.  His  food  was  given 
him,  and  he  had  to  be  put  to  bed  just  like  a little  child.  His  appetite 
was  voracious,  but  he  had  the  greatest  difficulty  in  swallowing,  and 
twice  he  was  nearly  choked  by  pieces  of  vegetable  sticking  in  the 
throat.  The  only  way  to  feed  him  was  to  place  a spoon  containing 
food  right  at  the  back  of  the  throat ; considerable  efforts  at  swallowing 
on  the  spoon  and  its  contents  were  then  made,  and  the  former  being 
withdrawn,  the  food  was  in  time  swallowed.  The  saliva  could  not  be 
got  rid  of,  and  constantly  ran  from  the  mouth.  In  trying  to  swallow 
liquids,  the  greater  part  was  always  returned.  The  power  of  articulation 
being  lost,  the  wants  were  made  known  by  nods,  by  the  eyes,  and  by 
guttural  nasal  sounds.  The  respiration  was  very  incomplete,  so  that  it 
seemed  certain  that  the  unhappy  man,  whose  intelligence  was 
unimpaired,  was  menaced  every  moment  with  suffocation.  Finally,  he 
was  seized  with  the  then  prevailing  influenza,  and  being  unable  to 
expectorate  the  phlegm,  was  one  morning  found  quite  dead.  This,  it 
must  be  remembered,  was  an  unusually  severe  case. 

The  course  of  this  disease  is  essentially  chronic,  and  its  duration 
uncertain.  It  often  happens  that  after  destroying  a group  of  muscles, 
its  course  is  permanently  arrested.  Even  when  progressive,  its 
advance  is  seldom  continuous,  but  is  marked  by  repeated  pauses  and 
re-commencements,  and  the  pauses  may  last  for  months  or  years  at  a time. 
Cases  which  can  be  traced  to  the  effects  of  over-exercise  usually  do  well. 
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WHITES— leucorrhcea.  — This  is  a very  common  complaint  in 
women.  It  is  a symptom  rather  than  a disease,  and  is  a constant 
concomitant  of  various  disorders  and  derangements  of  the  womb  and 
adjacent  structures.  It  neglected,  it  soon  becomes  chronic,  and  proves  a 
source  ot  much  discomfort  and  mental  trouble.  When  the  discharge  is 
profuse,  the  loss  of  fluid  proves  a great  draw  on  the  system,  producing 
anaemia,  and  predisposing  to  the  occurrence  of  phthisis  and  various 
other  complaints. 

The  treatment  of  leucorrhcea  is  partly  constitutional  and  partly 
local  ; and  as  a rule  it  is  advantageous  to  combine  both  methods. 
\\  hen  there  is  a relaxed  condition  of  the  system,  generally  quinine 
(T.  63)  will  be  found  useful.  One  tabloid  should  be  taken  three  times 
a day  until  fifty  have  been  taken.  This  should  be  followed  by  fifty  of 
the  tonic  tabloids  (T.  79),  one  being  taken  twice  a day.  When  anaemia  is 
the  prominent  symptom,  iron  and  arsenic  are  the  best  remedies.  Two 
of  the  iron  tabloids  (T.  15)  should  be  taken  three  times  a day, 
immediately  after  meals,  until  fifty  have  been  taken,  and  then  one  of 
the  arsenic  and  iron  tabloids  (T.  48)  should  be  taken  three  times  a 
day  until  fifty  of  these  have  been  taken.  After  an  interval  of  a 
fortnight,  a course  of  Levico  water  should  be  resorted  to,  and  should 
be  continued  for  three  weeks.  These  tonics  will  not  act  properly  unless 
the  bowels  are  carefully  regulated,  and  it  is  advisable  to  take  a dose  of 
Hashra  tea  every  night  at  bed-time. 

As  local  applications  or  injections,  sulphate  of  zinc,  alum,  tannic 
acid,  and  bicarbonate  of  soda  are  all  useful.  It  does  not  matter  so 
much  what  astringent  is  employed  as  the  way  in  which  it  is  used.  It 
is  essential  to  get  a good  rubber  patent  syphon  enema  apparatus. 
They  are  kept  by  all  chemists ; and  not  the  slightest  hesitation  need  be 
felt  in  asking  for  one,  as  they  are  used  for  a variety  of  purposes.  The 
brown  or  longer  nozzle  must  be  used,  and  it  should  be  introduced  for 
at  least  two  inches,  the  patient  sitting  down  or  lying  down  during  the 
operation.  Tepid  water  should  be  used,  and  there  should  be  a pint  or 
more  in  a large  basin  of  water.  The  injection  should  be  used  at  least 
twice  a day,  and  for  five  minutes  at  a time.  As  we  have  already  said, 
the  composition  of  the  injection  is  a matter  of  comparatively  little 
importance.  Half  a tea-spoonful  of  alum  or  sulphate  of  zinc  will 
answer  the  purpose  admirably,  or  the  same  quantity  of  bicarbonate  of 
soda.  For  ladies  who  are  travelling,  a couple  of  tabloids  of 
permanganate  of  potash  thrown  into  the  water  will  be  found  to  make 
an  excellent  and  reliable  antiseptic  solution. 
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There  is  just  a word  of  warning  to  be  added  in  connection  with  the 
subject  of  vaginal  injections.  The  ordinary  glass  syringe  should  never 
be  used.  It  is  too  small  to  be  of  the  slightest  use ; and  if  by  any 
chance  it  should  break,  the  fragments  of  glass  penetrating  the  delicate 
tissues  would  give  rise  to  dangerous  lacerated  wounds.  The  bleeding 
under  these  circumstances  is  profuse,  and  unless  skilled  help  were 
promptly  forthcoming,  the  patient  would  be  in  danger  of  dying  of 
haemorrhage.  Nothing  can  justify  the  use  of  a glass  syringe  lor  this 
particular  purpose. 

There  are  several  drugs  which,  when  given  internally,  have  the 
reputation  of  being  able  to  check  discharges  of  this  kind,  but  it  is 
doubtful  if  they  are  much  good.  One  of  the  best  of  them  is  pulsatilla. 
A tea-spoonful  of  the  mixture  (Pr.  43)  should  be  taken  four  times  a 
day,  and  if  thought  desirable  an  injection  may  be  made  by  adding  a 
table-spoonful  of  the  tincture  of  pulsatilla  to  a pint  of  water.  Actoea 
racemosa  or  cimicifuga  may  be  employed  both  internally  and 

locally  in  a similar  way.  Hazeline  is  undoubtedly  a reliable  remedy, 
given  in  half  tea-spoonful  doses  in  a wine-glassful  of  water  three  times 
a day.  An  injection  may  be  made  by  adding  two  table-spoonfuls  to  a 
pint  of  tepid  water. 

Should  the  patient  not  obtain  speedy  relief,  a physician  should  be 
consulted,  for  leucorrhcea  is  not  a thing  that  can  be  permitted  to  go  on 
unchecked. 

WORMS.— The  round-worm  is  the  commonest  form  from  which  man 
suffers.  It  is  very  like  an  earth-worm,  for  which  in  former  times  it  was 
generally  mistaken.  It  is  usually  some  live  or  six  inches  long,  and  is 
lighter  in  colour  and  more  pointed  at  the  extremities  than  the  earth- 
worm. Sometimes  young  ones  are  met  with  measuring  not  more  than 
an  inch  or  an  inch  and  a half.  These  worms  occur  most  frequently  in 
young  people.  They  live  in  the  bowels,  but  sometimes  make  their  way 
into  the  stomach,  and  are  then  usually  quickly  got  rid  of  by  vomiting. 
As  a rule,  there  are  only  one  or  two,  but  occasionally  large  numbers 
arc  met  with.  A girl  only  eight  years  old  voided  upwards  of  200  in 
the  course  of  a week,  and  the  case  is  recorded  of  a soldier  who  passed 
367  in  six  days.  In  another  instance  the  patient  got  rid  of  460  in  a 
fortnight.  This,  however,  is  quite  exceptional.  The  round-worm  is  met 
with  all  the  world  over,  but  is  more  common  in  some  countries  than  in 
others.  In  the  Southern  States  of  North  America  it  attacks  almost 
everyone,  young  or  old,  and  especially  the  negroes.  In  the  West  India 
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Islands,  Brazil,  Finland,  Greenland,  in  parts  of  Holland,  Germany, 
and  France,  it  is  also  very  common.  The  rural  population  suffer  more 
than  the  dwellers  in  towns,  and  the  inhabitants  of  low  and  damp 
localities  more  than  those  who  enjoy  higher  and  drier  abodes.  The 
symptoms  to  which  these  worms  give  rise  are,  as  a rule,  not  very  decided : 
oltcn  enough  there  are  no  discoverable  symptoms.  When  large  numbers 
occur  in  a person  of  delicate  constitution,  they  may  cause  thirst,  disturbed 
sleep,  with  grinding  of  the  teeth,  moroseness,  with  low  spirits,  pallid 
countenance,  fetid  breath,  swelling  of  the  belly,  shrunken  limbs, 
depressed  appetite,  slimy  stools,  itching  of  the  nose,  straining,  and 
irritation  of  the  back  passage.  It  must  be  understood  that  the 
occurrence  of  such  marked  symptoms  is  exceptional. 

The  indications  for  treatment  are  to  relieve  the  irritation  of  the 
bowels  when  present,  to  improve  the  general  nutrition  where  that 
has  suffered,  but  above  all,  to  expel  the  worms.  The  best  remedy 
for  getting  rid  of  the  worm  is  santonin,  the  active  principle  of  worm- 
seed.  From  two  to  four  grains  of  the  santonin,  according  to  age, 
are  to  be  mixed  with  a tea-spoonful  or  more  of  castor  oil,  and 
taken  early  in  the  morning  before  breakfast,  repeating  the  dose  two 
or  three  mornings  successively.  Every  stool  should  be  examined  for 
worms.  As  soon  as  the  intruders  are  got  rid  of,  attention  should  be 

directed  to  the  improvement  of  the  general  health.  Iron  (Prs.  3 

and  4,  and  T.  15  and  65),  quinine  (Pr.  9,  and  T.  63),  and  cod-liver 
oil  are  likely  to  prove  of  advantage.  Kepler  Extract  with  iodide  of 
iron  is  useful.  Plenty  of  out-door  exercise,  with,  if  possible,  a change 
of  air,  is  likely  to  do  good. 

We  cannot  speak  very  confidently  of  the  prevention  of  round- 
worm,  because  we  are  not  certain  how  it  enters  our  bodies.  Probably, 
however,  the  careful  cooking  of  all  our  food  would  prove  a good  safe- 
guard, even  in  those  countries  and  districts  where  the  pest  most  abounds. 

Tape-worm  occurs  most  frequently  where  much  pigs’  flesh  is 
consumed,  and  individuals  who  do  not  eat  this  meat  are  peculiarly 
exempt  from  the  complaint.  It  is  frequently  observed  among  those 

who  in  their  occupations  are  in  the  habit  of  putting  knives  used 

for  cutting  raw  meat  into  their  mouths ; also  among  those  who 
indulge  in  raw  or  very  under-done  meat.  There  can  be  no  doubt 
that  in  this  country  tape-worm  is  often  communicated  by  eating  raw 
or  imperfectly  cooked  beef.  We  need  not  enter  into  any  detailed 
description  of  the  tape-worm,  for  it  is  not  likely  to  be  mistaken  for 
any  other  kind.  It  may  vary  in  length  from  a yard  to  twenty  feet. 
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The  head  is  at  the  part  that  tapers  to  a point.  Usually  small 
pieces  or  joints  an  inch  or  so  in  length  arc  passed  in  the  motions. 

There  can  be  no  question  that  a large  proportion  of  persons 
infested  with  tape-worm  are  unconscious  of  any  departure  from  the 
state  of  perfect  health,  but  there  is  as  little  doubt  that  in  some 
instances  functional  derangements  occur  which  are  referable  to  the 
irritation  it  produces.  Such  are  various  uncomfortable  sensations  in 
the  abdomen ; pains  resembling  colic,  sometimes  felt  when  the  stomach 
is  empty,  at  others  after  certain  articles  of  food  ; variable  appetite, 
now  excessive,  now  failing  entirely ; slight  diarrhoea  or  constipation, 
and  so  on.  Sometimes  there  is  a constant  craving  for  food,  debility, 
irritability  of  the  bladder,  giddiness,  noises  in  the  ears,  attacks  of 
faintness,  restlessness,  wasting,  and  itching  at  the  nose  and  back 
passage.  This  somewhat  grave  list  of  symptoms  really  contains  nothing 
that  is  at  all  characteristic,  and  the  only  positive  proof  of  the  existence 
of  the  worm  is  the  passage  of  the  joints. 

We  will  now  consider  the  different  remedies  that  may  be  employed 
for  the  expulsion  of  the  worm. 

The  male  shield-fern  ( Aspiclium  filix  mas)  is  perhaps  the  oldest 
and  most  widely-known  vermifuge.  The  patient  must  eat  a very 
light  tea,  but  no  supper,  and  just  before  bed-time  should  swallow 
two  table-spoonfuls  of  castor  oil.  On  the  following  morning  after  the 
oil  has  acted  he  is  to  take  either  Pr.  35  or  a tea-spoonful  of  the 
liquid  extract  of  male  shield-fern  in  a little  milk.  No  food  is  to  be 
taken  until  the  bowels  have  freely  acted,  when  the  worm  is  usually 
expelled.  The  head  should  be  carefully  looked  for. 

The  bark  of  the  pomegranate  root  ( Punica  granatum)  is  also  an 
ancient  and  extensively  used  remedy.  Two  ounces  of  the  bruised 
bark — of  the  fresh  root,  if  possible — are  to  be  macerated  for  twenty-four 
hours  in  two  pints  of  water,  to  be  then  boiled  down  to  a half,  strained, 
and  divided  into  three  doses,  one  of  which  is  to  be  taken  at  half- 
hourly  intervals.  The  medicine  is  to  be  taken  on  an  empty  stomach, 
and  must  be  repeated  daily  for  four  or  live  days.  It  is  very  desirable 
that  the  root  from  which  the  bark  is  obtained  should  be  fresh. 

Kousso — the  flowers  and  tops  of  a plant  known  as  Brayera 
anthelmintica — is  a quick  and  good  vermifuge,  an  especial  favourite  in 
Abyssinia,  where  tape-worm  is  very  prevalent.  The  dose  is  half  an  ounce 
suspended  in  water,  and  it  must  be  taken  fasting.  An  objection  to  its 
use  is  that  it  is  somewhat  costly,  but  it  might  be  tried  in  obstinate 
cases  when  other  measures  have  failed. 
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It  must  be  admitted  that  in  some  cases  tape-worm  proves  extremely 
obstinate,  but  still  persistence  in  treatment  nearly  always  succeeds  in 
getting  rid  oi  it  at  last.  It  is  sometimes  a good  plan  to  give  ten-drop 
doses  of  the  liquid  extract  of  male  shield-fern  three  or  four  times  a day 
for  a week  or  more. 

The  best  way  of  avoiding  tape-worm  is  to  make  sure  that  your 
meat  is  always  well  done.  Pork  infested  with  “measles”  should  never 
be  sold  for  food.  Cooks  and  butchers  should  learn  not  to  put  their 
knives  in  their  mouths,  for  it  is  a dangerous  practice  in  more  ways 
than  one.  Everyone  suffering  from  tape-worm — and,  for  the  matter  of 
that,  any  kind  of  worm — should  disinfect  every  motion  as  soon  as  it  is 
passed  by  pouring  over  it  strong  carbolic  acid.  This  should  be  done 
not  only  for  his  own  sake,  but  for  the  safety  of  others. 

Thread-worms  are  of  very  common  occurrence  in  children.  (See 
Children’s  Diseases.)  They  are  little  things,  looking  just  like  a thread. 
They  not  infrequently  occur  in  immense  numbers.  They  reside  in 
quite  the  lower  part  of  the  bowel,  from  which  circumstance  the)’  are 
often  known  as  seat- worms.  When  only  a few  are  present,  they  give 
rise  to  no  inconvenience,  and  are  usually  only  accidentally  discovered  in 
the  stools.  When  they  are  numerous,  they  often  cause  itching  or 

tickling  of  the  back  passage,  which  is  sometimes  very  distressing, 
especially  towards  night. 

A capital  mode  of  treatment  is  to  inject  into  the  back  passage  a 
pint  of  cold  water  containing  a table-spoonful  of  tincture  of  steel.  This 
may  be  repeated  once  or  twice  a day  until  the  worms  have  disappeared. 
An  injection  of  infusion  of  quassia  or  of  salt  and  water  answers 
equally  well.  It  is  very  desirable  to  pay  attention  to  the  general 
health,  and  steel  wine,  Parrish’s  Chemical  Food,  or  cod-liver  oil  may  be 
advantageously  administered. 

The  patient  should  avoid  touching  the  neighbourhood  of  the  back 
passage,  and  should  be  scrupulously  clean  in  person  and  clothing.  The 
common  Hindoo  custom  of  washing  after  every  act  of  defecation  should 
be  adopted.  People  suffering  from  worms  should  sleep  alone.  The  food 
should  be  well  cooked,  and  the  hands  should  be  thoroughly  washed 
before  and  after  every  meal. 


WAITERS’  CRAMP. — The  term  writers’  cramp  is  not  a happy  one, 
for  the  affection  is  by  no  means  confined  to  those  who  wield  the  pen. 
It — or  a practice1  v identical  disorder — may  be  found  in  the  artist,  and 
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rna}7'  prevent  him  from  painting  in  oils:  or  it  may  occur  in  the 
violinist  or  the  pianist,  and  hinder  the  musical  performances  of  either; 
it  may  be  met  with  in  the  seamstress,  or  the  smith,  or  the  milkmaid, 
and  may  limit  or  destroy  their  powers  of  work.  In  fact,  analogous 
conditions  occur  in  almost  all  avocations.  Of  late  years  it  has  been 
met  with  in  those  female  stage-dancers  who  are  accustomed  to  balance 
themselves  on  the  tips  of  their  toes. 

It  is  usually  a chronic  and  slowly-developed  disease.  A difficulty  is 
experienced  in  executing  a particular  movement,  such  as  that  of 
writing  or  playing  on  a musical  instrument,  other  movements  of  the 
same  limb  being  perfectly  easy  of  performance.  The  patient  experiences 
at  first  a sense  of  stiffness  or  weariness  after  unusually  prolonged 
exertion.  The  author  or  copyist  finds  that  his  pen  no  longer  readily 
obeys  the  mandates  of  the  will,  it  will  not  move  as  it  ought  to,  and 
the  writing  is  altered  in  character  and  looks  unnatural.  The  pianist 
makes  blunders  in  striking  the  chords,  the  fingers  falling  on  the  keys 
they  were  intended  to  avoid.  The  movements,  which  from  years  of 
constant  practice  had  become  almost  involuntary — a kind  of  second 
nature- — are  now  performed  with  effort  and  difficulty.  The  violinist  can 
no  longer  control  the  movements  of  his  left  hand,  and  his  fingers  feel 
cramped  and  stiff  The  poor  needlewoman  can  no  longer  ply  her 
needle,  she  pricks  her  fingers  in  her  now  bungling  efforts,  and  the 
stitches  are  irregular  and  the  work  badly  done.  The  premiere  dcinseuse 
is  seized  with  severe  pain  or  cramp  in  the  calves  of  her  legs,  and  is 
temporarily  obliged  to  desist  from  her  efforts. 

The  disturbances  of  movement  which  render  writing  or  similar  acts 
difficult  or  impracticable  are  highly  characteristic.  Such  disturbances  are 
in  the  first  instance  slight,  and  are  only  perceived  when  the  effort  has 
been  long  continued,  being  then  felt  as  a sensation  of  extreme  weariness. 
By  degrees  the  symptoms  become  more  and  more  marked,  and  make 
their  appearance  very  soon  after  the  commencement  of  the  exertion, 
and  ultimately  directly  the  pen  is  taken  in  the  hand,  or  even  when  the 
hand  is  merely  placed  in  the  required  position.  At  first  the  difficulty 
may  be  overcome  by  a vigorous  effort,  but  soon  no  amount  of 

determination  will  enable  the  sufferer  to  perform  the  desired  act. 

Other  things  are  done  without  trouble,  but  that  combination  of 
movements,  the  performance  of  which  is  necessary  for  the  patient  to 
obtain  a livelihood,  resists  every  effort.  In  a fully-developed  case  of 

writers’  cramp,  the  patient  may  be  unable  to  write  a dozen  lines  to 

save  his  life,  and  yet  he  may  be  able  to  paint,  or  play  the  pianoforte, 
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or  carve  without  the  slightest  difficulty.  So  long  as  he  refrains  from 
attempting  to  perform  the  special  act,  whatever  it  may  be,  he  differs  in 
no  respect  from  a healthy  man ; immediately  he  attempts  to  follow  his 
pursuit  he  is  reduced  to  a condition  of  perfect  helplessness.  The 
moment  he  abandons  his  effort  and  desists  from  the  attempt  he  is  all 
right  again,  and  feels  nothing  abnormal.  After  a time,  prolonged  effort 
to  perform  the  desired  act  brings  on  distinct  cramp,  or  a jerking  or 
shaking  of  the  part.  The  cramp  movements,  which  are  at  first  limited 
to  the  thumb  and  fingers,  are  sometimes  temporarily  avoided  by  the 
writer,  who  adopts  some  mechanical  device  which  leaves  them  at  rest. 
The  positions  assumed  by  the  patient  in  order  to  facilitate  his  writing 
and  the  means  he  employs  to  prevent  the  occurrence  of  the  spasm,  are 
oiten  very  curious.  One  man  will  rest  only  the  wrist  on  the  paper, 
raising  the  elbow  in  the  air  ; another  supports  the  arm  on  the  elbow, 
and  writes  with  the  wrist  raised  and  free ; a third  steadies  the  right 
hand  with  the  left ; whilst  a fourth  takes  the  pen  between  the  index 
and  middle  finger,  or  sticks  it  into  a cork  which  he  seizes  with  his 
whole  hand.  As  a rule,  no  sooner  has  the  patient  trained  himself  to 
write  in  some  such  awkward  manner,  than  the  muscles  of  the  forearm 
become  subject  to  spasm,  and  he  is  no  better  off'  than  before. 
Sometimes  the  sufferer  succeeds  with  infinite  trouble  in  learning 
to  write  with  his  left  hand,  but  no  sooner  have  his  efforts  been 
crowned  with  success  than  that  hand,  too,  becomes  affected.  All  his 
labour  is  thus  thrown  away,  and  his  condition  is,  if  anything,  worse 
than  before. 

It  is  instructive  to  notice  the  changes  that  occur  in  the  handwriting 
consequent  on  the  disease,  and  a comparison  may  be  instituted  with 
letters  formerly  written  in  health  ; it  is  often  quite  altered  in  character, 
because  the  patient  has  adopted  a new  method  of  using  the  pen  when 
writing  is  possible.  The  strokes  are  coarse,  imperfect,  and  unequal,  and 
numerous  irregularities  and  false  strokes  are  to  be  observed ; in 
the  highest  degree  of  the  affection,  after  a few  scarcely  legible 
words,  the  writing  becomes  a mass  of  irregular  strokes  and  curves, 
whilst  in  other  instances  the  letters  are  mere  trembling,  undulating, 
or  zigzag  strokes. 

In  some  instances  the  attempt  to  perform  the  special  act  produces 
spasm,  not  only  in  the  muscles  brought  into  action,  but  also  in  other 
parts.  For  instance,  the  attempt  to  write  may  bring  on  spasm,  not  only 
in  the  affected  hand,  but  also  in  the  face  or  neck.  As  a rule,  the 
general  health  in  no  way  suffers,  and  the  physical  strength  may  be 
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equal  to  or  even  beyond  the  average.  A man  may  be  the  victim  of 
writers’  cramp,  and  yet  be  apparently  a perfect  model  of  health. 

The  affection  we  have  been  considering  seldom  occurs  before  the 
age  of  thirty.  As  a rule,  men  suffer  more  frequently  than  women,  but 
pianoforte-players’  cramp  is  more  often  met  with  in  females.  It  is  said, 
too,  that  the  male  dancer  never  suffers  from  dancers’  cramp.  The 
principal  cause  of  the  disease  is  usually  supposed  to  be  excessive  writing, 
or  playing,  or  what  not ; but  it  must  be  remembered  that  it  is  of 
not  infrequent  occurrence  in  those  who  have  never  over-exerted  them- 
selves in  any  way.  It  is  most  frequently  observed  in  writers,  secretaries, 
clerks,  merchants,  and  savants ; but  it  occurs  also  in  those  who  write 
but  little,  and  who  think  they  have  done  wonders  if  they  have  signed 
a score  of  business  letters.  The  spasm  is  said  occasionally  to  arise  from 
exposure  to  cold ; but  this  is  very  doubtful.  It  is  obvious  that  incon- 
venient tables,  a bad  position  in  writing,  tight  sleeves,  and  especially 
hard  and  pointed  pens,  must  favour  the  development  of  the  disease, 
since  they  all  increase  the  demands  made  upon  the  muscles  and  nerves 
employed  in  writing.  It  is  certain,  however,  that  steel  pens  are  not 
exclusively  to  blame  for  producing  this  form  of  spasm,  since  it  was 
known  before  they  were  invented,  and  occurs  in  those  who  now  use 
only  quill  pens. 

In  cases  where  the  symptoms  have  existed  for  only  a short  time 
relief  may  be  confidently  expected,  provided  that  rest  can  be  taken.  If 
the  symptoms  have  existed  for  many  months,  or  if  rest  be  impossible, 
our  opinion  will  be  more  or  less  unfavourable.  Many  who  were  seriously 
threatened  with  writers’  cramp  are  now  free  from  the  malady,  because 
they  rested ; many  who  could  not  or  did  not  rest  have  progressed  from 
bad  to  worse. 


The  treatment  consists  primarily  in  attention  to  the  removal  of  the 
cause.  The  discontinuance  of  all  writing,  playing,  sewing,  dancing,  or 
whatever  else  may  have  led  to  the  occurrence  of  the  disease,  or  ac 
least  the  limitation  of  such  occupations  to  the  greatest  possible  extent, 
is  of  \ ital  importance.  In  recent  and  slight  cases  this  alone  will 
often  effect  a cure  in  a month  or  two.  In  severe  cases  absolute 
cessation  from  writing  must  positively  be  insisted  on,  and  often 
enough  nothing  but  a long  rest,  say  of  six  months,  or  even  a vear, 
vill  effect  a cure.  Something  may  perhaps  be  attempted  before 

lesoiting  to  this  serious  measure  in  the  way  of  assisting  the  patient 
b)  getting  him  to  use  good  soft  pens  and  large  cork  pen- 
holders, that  may  be  grasped  by  the  whole  hand.  AVe  may  mention 
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a 


great 


convenience  in 


incidentally  that  thick  cork  holders  are 
writing,  even  in  health. 

Electricity  undoubtedly  does  good  in  some  cases,  hut  the  exact  form 
in  which  it  should  be  employed — if  at  all — is  a point  that  can  he 
determined  only  hy  a medical  consultation.  Electrical  belts  are  perfectly 
useless.  Gymnastics,  shampooing,  tonics,  and  cold  water  bathing  may 
do  good  ; and  masso-therapeutical  treatment,  if  carried  out  under  the 
direction  ot  an  expert,  is  undoubtedly  valuable.  In  Vienna,  the  following 
mode  of  treating  dancers’  cramp  is  adopted  by  the  ballet-master:  he 
either  ties  a handkerchief  tightly  above  the  ankle,  or  has  the  sufferer 
placed  on  a wooden  cylinder,  which  she  rolls  backwards  and  forwards, 
whilst  the  whole  weight  of  her  body  is  supported  on  it.  In  this  way 
the  pain  is  relieved  so  that  dancing  can  be  resumed,  but  its  return  is 
not  prevented. 


A case  is  recorded  of  writers’  cramp  being  cured  by  extract  of 
physostigma.  rlhe  patient  was  a clerk,  aged  thirty,  intelligent  and  Avell 
educated.  He  had  been  ill  three  months,  and  was  rapidly  growing 
worse.  Both  hands  were  affected — the  right  most,  though  the  left  was 
first  attacked.  After  writing  a short  time,  the  fingers  would  be  drawn 
up  and  cramped  so  that  he  could  not  use  them,  and  his  hand  would 
start  so  that  the  pen  would  sometimes  fly  out  of  his  fingers.  His  writing, 
which  was  formerly  very  good,  had  become  so  altered  that  his  friends 
scarcely  recognised  it.  The  fingers  of  both  hands  trembled  a great  deal, 
just  as  they  would  in  shaking  palsy.  He  complained  of  severe  numb 
and  shooting  pain  in  both  hands,  which  he  compared  to  neuralgia : it 
was  most  severe  in  the  index-finger,  and  often  kept  him  awake  at  night. 
The  tip  of  the  index-finger  was  very  tender,  and  the  pressure  of  the 
pen  caused  great  pain.  The  hands  perspired  most  profusely.  He  was 
ordered  a thirtieth  of  a grain  of  extract  of  physostigma,  to  be  taken 
every  two  hours  in  the  form  of  a pill.  He  quickly  improved.  At  the 
end  of  a fortnight  his  most  distressing  symptoms  were  relieved.  The 
tenderness  at  the  tips  of  the  lingers  Avas  less,  and  he  A\rrote  better,  for 
the  effort  caused  less  cramp  and  starting  of  the  hand.  In  a fcAv  Aveeks 
the  tremulousness,  Avith  the  cramps  and  startings  of  his  fingers  and  hands, 
left  him,  so  that  his  Avriting  gradually  improATed  till  it  became  as  good 
as  ever.  In  a little  over  tAvo  months  he  Avas  cured.  Till  he  took  the 
physostigma  he  Avas  daily  groAving  Avorse,  and  from  the  time  of  beginning 
it  he  steadily  and  continuously  improved.  This  mode  of  treatment  should 
be  resorted  to  only  under  the  advice  of  a doctor,  as  physostigma  is  a 
very  active  remedy. 
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Phosphorus  (Prs.  53,  54)  or  hypophosphitc  of  lime  (Pr.  55)  has  been 
recommended  in  this  complaint..  Fellows’  Compound  Syrup  of  Hypo- 
phosphites— a tea-spconful  three  times  a day  in  a little  water — is  most, 
useful  in  many  affections  of  the  nervous  system. 


yellow  fever. — (See  article  on  Fevers./ 


IX.— PERSONAL  HYGIENE. 


T3ERSONAL  HYGIENE  is  the  science  of  individual  health.  Health  is 
a quality  of  the  body  easily  understood,  but  almost  impossible  to 
define.  It  must  be  estimated  by  a different  standard  at  different 

periods  of  life.  The  following  classification  of  life  periods  is 
commonly  adopted : — 

1.  Intra-uterine  life  and  gestation. 

2.  Birth. 

3.  Infancy : comprising  the  period  between  the  birth  of  the  child 
and  the  eruption  of  the  first  set  of  teeth. 

4.  Childhood  : the  period  between  the  second  and  seventh  years. 

5.  Adolescence:  the  period  between  seven  and  fourteen  years. 

6.  Puberty : from  fourteen  to  twenty. 

7.  Adult  age : from  twenty  to  thirty. 

8.  Maturity : from  thirty  to  forty-five. 

9.  Commencing  decadence:  from  forty-five  to  sixty. 

10.  Advanced  life:  from  sixty  to  eighty. 

11.  Old  age  : from  eighty  upwards. 

For  the  due  maintenance  of  health,  it  is  necessary  not  only  that 
the  individual  should  be  properly  housed,  but  that  he  should  also 
attend  to  those  matters  which  are  included  under  the  term  Personal 
Hygiene.  It  is  obvious  that  no  one  can  hope  to  maintain  his 
health  and  work  efficiently  unless  he  is  properly  fed.  It  is  also 
equally  clear  that  exercise,  recreation,  rest,  and  sleep  are  important 
items  in  ensuring  his  physical  well-being.  For  those  who  live  in 
civilised  society,  clothing,  however  scanty,  is  essential,  and  for  those 
who  dwell  in  variable  climates  the  clothing  must  be  adapted  to  the 
exigencies  of  temperature  and  weather. 


food. — In  the  widest  acceptation  of  the  word,  Food  includes 
everything  ingested  which  serves  directly  or  indirectly  to  repair  the 
waste  of  the  body,  or  to  form  tissue,  or  produce  energy  in  any  form ; 
but  as  a matter  of  convenience,  it  has  been  found  desirable  to  restrict 
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the  term  to  those  substances  which  are  capable  of  oxidation,  and  to 
those  which  act  as  directors  or  regulators  of  nutrition.  A man  or 
woman  who  works  hard  must  have  food,  and  plenty  of  it.  Not  only 
must  it  be  of  good  quality,  but  there  must  be  variety,  and  it  must 
be  well  cooked  and  tastefully  served. 

There  is  considerable  difference  to  be  observed  in  the  dietetic 
habit  of  the  two  sexes.  We  are  probably  within  the  mark  when  we 

say  that  of  the  meat  brought  into  the  English  market,  two-thirds 

is  eaten  by  men,  and  only  one-third  by  women.  In  regard  to 
alcohol,  the  contrast  is  still  more  marked,  three-fourths  or  perhaps 
four-fifths,  being  consumed  by  men,  and  only  a fourth  or  a fifth  by 
women.  When  we  come  to  tea  and  coffee  — tea  especially  — the 

proportions  are  reversed : for  men,  as  a rule,  are  not  large  tea 

consumers.  Women  take  more  food  in  the  shape  of  milk,  bread,  and 
sugar  than  men  do.  These  differences  are  accounted  for  partly  by 
taste  and  partly  by  long-established  custom. 

One  of  the  reasons  why  women  who  work  hard  break  down  so 
much  more  frequently  than  men  is  that  they  take  too  little  food. 
A woman,  for  example,  engaged  in  teaching  conies  home  after  a heavy 
day’s  work,  tired  and  fagged,  sits  down  to  a cup  of  tea,  or  perhaps 

what  is  called  a “ meat  tea,”  and  then  goes  to  bed,  only  to  pass  a 

restless,  uncomfortable  night.  A man  under  the  same  circumstances, 
recognising  the  fact  that  there  is  no  nourishment  in  tea,  and 

perhaps  having  no  special  liking  for  that  beverage,  eats  a good 

dinner  which  is  followed  by  a smoke,  a chat,  or  an  hour’s  light 
reading,  before  turning  in  to  bed  and  seeking  a well-earned  rest. 
Women  fail  to  recognise  the  fact  that  if  they  are  to  work  as  men 
do  they  must  feed  as  they  do.  Meat  three  times  a day,  if  hard 
work  be  done  and  exercise  taken,  is  not  too  much. 

The  enumeration  and  classification  of  foods  or  aliments  is  usually 
based  on  the  principle  that  milk  contains  all  the  alimentary 
principles  in  the  simplest  and  most  readily  assimilated  form.  Milk  is 
a food  which  will  support  life  at  any  age.  The  substances  contained 
in  milk  are  : — 

1.  The  nitrogenous  matters,  consisting  chiefly  of  casein. 

2.  The  fat  and  oil. 

3.  The  sugar  or  sweetening  principle. 

4.  Water  and  salts,  the  latter  consisting  of  bases  such  as 
lime,  potassium,  and  sodium,  combined  with  phosphoric  and  other 
acids. 


60 


THE  FAMILY  PHYSICIAN. 


An  analysis  of  milk  shows  that  in  a 

Water 

Albuminates 

Fats 

Carbo-hydrates 


hundred  parts  there  are — of 

867  parts. 

40  „ 

37  .. 

5-0  „ 

0-6  .. 


Total 


100 


As  a food,  milk  is  perhaps  rather  rich  in  albuminate  constituents, 
but  it  must  be  borne  in  mind  that  it  is  the  food  par  excellence  of 
the  period  of  greatest  growth ; and  that  albuminates  are  particularly 
useful  for  the  formation  of  tissue. 

The  milk  of  different  animals  varies  somewhat  in  composition,  but 
it  always  contains  the  same  alimentary  principles. 

F oods  are  divisible  into  four  classes : — 

(1)  Albuminates;  (2)  Fats;  (3)  Carbo-hydrates;  (4)  Water  and 
Salts. 

I.  Albuminates. — This  class  includes  all  those  foods  which  contain 
albumen.  Albumen,  in  its  purest  form,  is  met  with  in  the  white  of 
eggs.  It  is  a straw-coloured,  transparent,  tenacious,  viscid  fluid.  It 
is  soluble  in  water,  and  becomes  solid,  or  “ coagulates,”  when  mixed 
with  certain  acids  and  other  chemical  re-agents,  or  when  heated 
above  a certain  temperatime.  The  temperature  at  which  albumen 
coagulates  is  180°  Fahr.  A boiling  temperature — i.e.,  212° — of  course 
coagulates  it  all  the  quicker.  Now,  albumen,  although  found  in  its 
purest  form  in  eggs,  constitutes  a large  proportion  of  all  animal  foods ; 
and  although  fats  contain  no  albuminous  principle,  the  lean  parts  of 
meat  are  scarcely  less  albuminous  than  eggs  themselves. 

All  other  animal  tissues  also  contain  albumen  and  those  which 
contain  the  least,  such  as  bones  and  ligaments,  are  rich  in  a principle 
which  is  nitrogenous,  like  albumen,  and  is  called  gelatin. 

The  chief  use  of  the  albuminates  is  for  the  nourishment  of  the 
albuminous  tissues  of  the  body.  They  also  constitute  one  of  the  chief 
sources  of  fat. 

The  albuminates  are  often  spoken  of  as  the  nitrogenous  food  principles, 
because  of  the  large  proportion  of  nitrogen  which  they  contain.  They 
are  also  called  the  protein  principles.  They  are  found  in  greatest 
abundance  in  the  animal  kingdom : but  it  would  be  a mistake  to  suppose 
that  they  are  not  found  in  the  vegetable  world  also.  Many  vegetables 
arc  very  rich  in  nitrogenous  matter,  and  the  seeds  of  leguminous  plants, 
such  as  peas  and  beans,  are  a well-recognised  source  of  albuminous  food. 
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Almost  all  vegetable  bodies  contain  more  or  less  albuminous  matter,  and 
m very  many  it  is  the  preponderating  ingredient.  It  is  a popular  error 
to  suppose  that  a vegetable  diet  is  incapable  of  maintaining  the  strength 
and  stamina  of  a man;  and  it  will  be  remembered  that  in  the  Franco- 
Prussian  Avar  of  1871  the  German  army  was  fed  to  a great  extent  on 
a sausage  largely  composed  of  pea-meal. 

II.  Fats. — These  bodies  are  found  in  both  the  animal  and  vegetable 
kingdoms.  It  is  only  necessary  to  mention  the  fat  of  meat,  the  butter 
Avhich  avc  get  from  milk,  and  the  valuable  oils  which  are  expressed  from 
the  olive  and  other  fruits  and  seeds,  to  convince  us  of  the  truth  of  this 
assertion.  Fats  are  chiefly  useful  in  maintaining  the  heat  of  the  body; 
and  it  is  Avell  knoAvn  that  the  inhabitants  of  northern  and  cold  climates 
are  accustomed  to  consume  enormous  quantities  of  fatty  material.  The 
talloAv-eaters  of  Russia  and  the  blubber-eaters  of  the  Arctic  regions  are 
familiar  examples  of  this  practical  and  scientific  truth. 

Fats  are  of  various  kinds,  and  betAveen  the  perfectly  fluid  oil  of  the 
olive  and  hard  dense  Avax  secreted  by  the  bee  there  are  all  degrees  of 
hardness,  softness,  and  fluidity. 

IIT.  Carbo-hydrates. — These  are  dietetic  principles,  into  Avhicli  the 
tAvo  chemical  elements  carbon  and  hydrogen  mainly  enter.  The  types 
of  this  group  are  sugar  and  starch,  and  it  is  a peculiarity  of  this  group 
that  it  is  limited  almost  entirely  to  the  vegetable  kingdom. 

All  A'egetables,  Avith  very  feAv  exceptions,  contain  starch.  The  cereals 
are  mainly  composed  of  starchy  matter,  but  by  no  means  entirely  so, 
for  even  in  the  most  starchy  of  them  there  is  a fair  proportion  of 
nitrogenous  matter  and  salts. 

Wheaten  flour,  rice,  maize,  arrowroot,  tapioca,  and  potatoes  oAve 
their  chief  nutrient  qualities  to  the  starchy  material  they  contain. 
Some  vegetables  are  rich  in  sugar ; and  it  is  only  necessaiy  to 
mention  the  sugar-cane,  the  beetroot,  and  the  ripe  fruits,  such  as 
the  grape,  the  apricot,  the  gooseberry,  and  the  plum,  to  bring  this 
fact  prominently  to  our  attention. 

The  use  of  the  carbo-hydrates  is  chiefly  to  generate  force  and 
heat.  It  is  true  that  heat  is  coirvertible  into  motion  almost  at  Avill, 
and  that  all  heat-producers  are  necessarily  producers  of  motion  also : 
but  it  is  impossible  not  to  feel  that  the  inference  is  justifiable  that 
the  fats  are  probably  more  useful  as  mere  producers  of  heat,  judging 
from  the  fact  of  their  large  consumption  by  the  not  very  energetic 
inhabitants  of  the  polar  regions,  and  that  the  carbo-hydrates  are 
most  useful  as  generators  of  motor  force,  if  Ave  may  judge  by  the 
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stupendous  feats  of  running  and  endurance  in  other  forms  which  the 
inhabitants  of  the  tropics  can  perform  on  a diet  of  which  rice  is 
almost  the  sole  constituent.  It  would  be  dangerous,  however,  to 
argue  from  premises  such  as  these,  and  the  supposition  which  we 
have  put  forward  as  likely  is  far  from  being  proved.  It  is  certain 
that  a man  who  consumes  large  quantities  of  carbo-hydrates  in 
addition  to  albuminates  is  very  liable  to  grow  fat. 

IV.  W citer  and  Salts. — The  human  body  is  composed  mainly  of 
water,  and  therefore  it  is  that  water  is  necessary  in  our  food.  Absolutely 
dry  food  can  be  taken  in  only  very  small  quantities ; and  we  all  know 
the  labour  and  sorrow  of  trying  to  eat  too  large  a quantity  of  biscuit, 
or  other  form  of  perfectly  dry  food,  without  drinking.  All  our  food  is 
largely  composed  of  water ; and  if  meat  be  perfectly  freed  from  its 
water,  it  is  surprising  to  see  how  greatly  its  bulk  is  diminished. 

Vegetables  contain  enormous  quantities  of  water,  and  some  of  them, 
such  as  turnips,  really  contain  only  a small  percentage  of  anything  else. 

Salts — i.e.,  mineral  matter  in  a state  of  solution — are  universally 
present  in  all  foods,  and  they  are  so  abundant  in  the  body  that  it  is 
only  reasonable  to  suppose  that  the}'-  are  indispensable  articles  of  diet. 
The  principal  salts  in  the  body  are  common  salt,  or  chloride  of  sodium, 
salts  of  potash,  salts  of  lime,  salts  of  iron,  and  others  of  less 
importance. 

In  addition  to  the  four  elementary  and  essential  classes  of  alimentary 
substances,  it  is  customary  to  enumerate  a fifth — those  substances 
which  we  use  as  condiments  or  flavouring  agents,  such  as  pepper, 
mustard,  tea,  and  coffee.  Although  these  bodies  cannot  be  regarded 
as  having  any  great — if,  indeed,  they  have  any  true — nutrient  power, 
they  must,  nevertheless,  be  looked  upon  as  absolutely  indispensable 
for  our  well-being,  and  the  fact  that  all  nations  use  them  in  some  form 
must  be  taken  as  conclusive  evidence  of  their  indispensability. 

With  regard  to  the  classes  of  alimentary  principles  we  have 
enumerated,  there  is  one  point  concerning  which  there  are  still  some 
doubts.  It  is  this:  to  what  extent  are  the  fats  and  the  carbo-hydrates 
interchangeable  ? That  they  are  interchangeable  to  a great  extent  is 
proved  beyond  a doubt  by  the  common  experience  of  mankind. 
Voyagers  have  lived  for  long  periods  on  meat  alone,  containing  its 
proper  quantum  of  fat  and  salts,  Avithout  any  serious  interference  Avith 
health.  It  is  Avell  knoAvn  that  many  tropical  races  manage  to  subsist 
on  a vegetable  diet  containing  a large  proportion  of  carbo-hydrates,  but 
almost  free  from  fat.  People  Avho  consume  much  starch  or  sugar  groAv 
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fat.  Bees,  too,  when  fed  entirely  on  sugar,  are  capable  of  making  wax. 
These  facts  prove,  at  all  events,  that  fatty  matters  are,  in  the  animal 
economy,  producible  from  the  carbo-hydrates  and  to  a less  extent  from 
the  albuminates,  but  the  universal  customs  of  mankind  show  us  that 
the  body  thrives  best  on  a dietary  in  which  the  carbo-hydrates,  fats, 
and  albuminates  are  all  represented.  An  argument  against  the  fats  and 
carbo-hydrates  being  mutually  replaceable  under  ordinary  conditions  in 
the  diet  of  man  is  drawn  from  a consideration  of  the  diets  used  by  all 
nations.  In  no  case  in  which  it  can  be  obtained  is  an  admixture  of 
starch  in  some  form  with  fat  omitted ; moreover,  in  all  cases — except 
in  those  nations  like  the  Esquimaux,  who  are  under  particular  conditions 
of  food — we  find  the  amount  of  fat  taken  is  comparatively  small  as 
compared  with  the  starches.  Why  should  this  be  if  the  two  groups 
serve  virtually  the  same  end?  Is  it  a matter  of  chance  that  Nature 
has  everywhere  mixed  up  fat  and  carbo-hydrates  in  those  foods  on 
which  men  thrive  best,  or  is  it  this  mixture  which  has  aided  in  making 
men  what  they  are  ? Analyse  almost  all  the  known  diets  of  the 

world  which  are  not,  so  to  speak,  diets  of  necessity,  and  they  consist — 
besides  water  and  salts — of  nitrogenous  substances,  fat  and  starches.  If 
the  latter  are  convertible,  why  should  we  not  find  in  some  places  diets 
of  albuminates  and  fat  only ; in  others  of  albuminates  and  starches 
only  ? Why  should  there  be  this  singular  uniformity  of  combination  ? 
Why  should  all  nations  so  eagerly  seek  after  starches  and  sugars, 
even  when  fats  are  available,  so  that  it  seems  almost  an  instinct  to 
desire  them  ? 

It  has  been  demonstrated  over  and  over  again  that  man  cannot 
live  on  a diet  composed  of  any  one  of  the  alimentary  principles. 

Whenever  the  attempt  has  been  made  to  support  life  on  any  one  of 
them,  such  as  albumen  alone,  or  sugar  or  starch  alone,  or  simple 
gelatine,  the  result  has  been  a practical  starvation.  An  experimenter 
managed  to  support  life  for  ten  days  on  a diet  composed  entirely 
of  albumen,  derived  from  bullock’s  blood  and  water.  Symptoms  of 
an  alarming  nature  soon  showed  themselves,  and  at  the  end  of  ten 
days  he  was  obliged  to  desist.  Attempts  of  a less  rigid  kind  also 

terminated  in  a similar  way ; and  in  those  cases  where  life  had  been 

supported  entirely  upon  lean  meat  or  upon  cheese  the  health  has 
quickly  deteriorated.  In  some  conditions  of  the  constitution,  such  as 
diabetes,  it  becomes  necessary  to  deprive  the  patient  of  carbo- 
hydrates, because  of  his  inability  to  assimilate  them ; and  only  those 
who  have  themselves  suffered  or  have  closely  watched  the  sufferings 
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of  others  can  be  aware  of  the  misery  which  a restricted  diet  of 
this  kind  entails  on  the  sufferer,  and  the  terrible  longing  for  the 
forbidden  food. 

In  the  early  days  of  his  existence  man  is  dependent  entirely  on 
one  article  ot  diet : viz.,  milk ; and  it  is  a remarkable  and  most 
instructive  fact  that  milk  contains  an  admixture  of  all  the  alimentary 
principles  we  have  enumerated- — the  albuminates,  carbo-hydrates,  fat, 
water,  and  salts.  Milk  may,  therefore,  be  regarded  as  a typical  food. 

If  milk  be  allowed  to  stand,  the  cream  rises  to  the  top,  and  may 
be  skimmed  off.  This  is  the  fatty  constituent  of  milk. 

If  to  the  skimmed  milk  some  rennet  be  added,  the  casein  will 
coagulate,  and  can  be  separated  as  curd.  This  is  the  albuminate,  or 
nitrogenous  constituent  of  milk. 

The  fluid  left  after  the  coagulation  of  the  casein,  which  is 

known  as  whey,  contains  the  sugar  of  milk,  or  lactin,  which  is 

the  carbo-hydrate  constituent,  as  well  as  the  salts  and  most  of 

the  water. 

Roughly  speaking,  therefore,  butter  is  almost  pure  fat,  cheese 
is  almost  purely  albuminous,  and  whey  is  the  vehicle  of  the  sugar 
and  salts. 

W e have  clearly  shown  that  the  diet  to  maintain  health  must  be 
mixed.  We  now  pass  on  to  consider  how  much  food  a man  requires 
in  the  twenty-four  hours.  It  is  a question  which  can  only  be 

answered  by  experience,  since  it  is  well-known  that  what  will  satisfy 
one  man  of  a certain  bulk  will  not  be  sufficient  for  another  of  similar 
size.  Experiments  as  exact  as  circumstances  will  permit  have  been 
made  on  this  point,  since  it  is  of  the  greatest  importance  to  know 
in  those  cases  where  it  is  not  possible  to  allow  every  man  to  be 
guided  by  his  appetite,  as  in  the  army,  in  prisons,  and  other 
public  institutions,  what  is  a fairly  sufficient  diet  to  maintain  health 
in  men  of  average  weight  and  stature.  In  actual  practice  many 
considerations  forbid  us  to  be  exact  in  these  matters.  Age,  for 
instance,  has  a more  evident  effect  on  the  food  requirements  than 
any  other  single  consideration.  No  one  is  able  to  gauge  the  aj)petite 
of  a growing  school-boy,  fond  of  athletic  sports,  in  whom  the  demands 
of  growth  and  the  demands  of  exercise  equally  cry  out  for  attention  ; 
Avhile  the  lean  and  slippered  pantaloon,  who  spends  his  existence  in 
dozing  by  the  fire,  and  whose  tissues  are  waning  rather  than  waxing, 
requires,  comparatively  speaking,  a very  small  amount  of  food  to  maintain 
life  at  his  Ioav  level. 
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Experience  has  shown  that  the  standard  water-free  diet  for  a man 
of  average  size  doing  an  average  amount  of  work  is  as  under : — 

O O O 

Standard  Water-free  Diet. 

Albuminates  ... 

Fats  

Carbo-hj  drates 

Salts  

Total  ... 

Almost  all  food,  as  we  have  seen,  contains  water,  and  usually  this 
water  is  in  considerable  quantity,  constituting  about  half  the  weight  of 
the  foods,  so  that  it  may  be  said  that  every  man  requires  about  forty 
ounces  of  ordinary  food  per  diem. 

The  following  tabular  statement  of  the  percentage  composition  of 
some  of  the  commonest  foods  will  serve  to  elucidate  these  statements : — 


4‘5  ounces. 
3-0  „ 

14-0  „ 


Percentage  Composition  of  Foods. 


Water. 

Albuminates. 

Fats. 

Carb.-Hyd. 

Salts. 

Miik 

867 

40 

37 

5-0 

0-6 

Haw  Meat  .... 

75-0 

150 

8-4 

1-6 

Roast  Meat  .... 

540 

27-6 

1545 

2-95 



735 

135 

11-6 

1-0 

Butter 

6-0 

0-3 

91-0 

27 

Cheese 

368 

335 

24-3 

5'4 

Wheat  Flour  . . . 

150 

110 

2-0 

70-3 

17 

Bread 

400 

8-0 

1-5 

49  2 

13 

Rice 

10-0 

5*0 

0-8 

83-2 

0‘5 

Potatoes 

740 

1-5 

01 

234 

1-0 

Oatmeal 

120 

16-0 

6-8 

63-2 

2 0 

Peas  (dry)  .... 

15-0 

22-0 

2-0 

530 

2-4 

Sugar 

30 

... 

... 

965 

0-5 

Looking  at  this  table,  we  can  see  at  a glance  the  predominating 
principles  in  any  article  of  diet.  It  will  be  observed  that  among  the 
animal  foods  the  group  of  carbo-hydrates  has  no  place  except  in  milk. 
Milk,  it  must  be  remembered,  differs  from  other  animal  foods  in  this  : 
that  it  is  obtained  from  the  living  animal,  and  not  from  the  dead  ; and 
it  is  interesting  to  note  that  this  transient  tissue  intended  for  the 
nourishment  of  the  young  differs  from  all  other  animal  tissues  in 
containing  that  which  is  essential  for  the  proper  nourishment  of  the 
growing  animal. 

The  three  great  objects  of  food  are:  (1)  to  furnish  heat;  (2)  to  produce 
force ; (3)  to  encourage  growth  and  prevent  waste.  It  has  been  too  much 
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uhe  custom  to  look  upon  meat  as  the  only  food  which  is  really  nourish- 
ing and  worth  eating.  The  English  have  held  this  erroneous  doctrine 
tor  centuries,  and  it  we  look  at  the  old  bills  of  fare  of  feasts,  it  is 
astounding  to  see  how  the  diet  was  composed  almost  entirely  of  animal 
lood  ; fish  and  flesh  in  enormous  quantities,  and  almost  every  bird  that 
flew,  were  required  for  furnishing  the  table.  Bread  they  had,  of  a 
coarse  kind,  but  vegetables  were  remarkable  for  their  almost  entire 
absence.  The  potato  had  not  been  introduced,  and  green  vegetables  were 
scarce  and  dear.  Those  who  were  rich  enough  to  feed  on  fresh  meat 
did  not,  perhaps,  materially  suffer ; but  the  poor,  whose  entire  diet 
almost  consisted  of  salted  fish  and  meat,  were  liable  to  a frightful 
extent  to  those  diseases  which  arise  from  improper  feeding.  Notwith- 
standing that  in  the  present  day  vegetables  are  cheap  and  plentiful  in 
England,  and  that  for  the  rich  the  vegetable  produce  of  almost  the 
entire  world  may  be  said  to  be  easily  obtainable,  we  still  cling  to 
the  old  dietetic  traditions  of  our  ancestors,  and  both  rich  and  poor 
continue  to  eat  a diet  which  is  not  so  rich  in  vegetable  articles  as  it 
might  be  both  on  the  score  of  health  and  economy. 

It  may  be-  interesting  in  this  conjunction  to  analyse  the  typical 
English  “ big  dinner,”  such  as  is  given  by  one  of  the  City  Companies. 
If  it  is  in  the  winter  or  autumn,  we  may  begin  with  six  oysters,  which 
are  almost  entirely  composed  of  albuminates ; then  perhaps  comes  the 
turtle  soup,  which  chemically  is  a pleasant  decoction  of  albumen  and 
gelatine.  It  is  probable  that  in  these  first  two  courses  sufficient  nitrogen 
has  been  served  to  satisfy  the  requirements  of  the  system ; but  next 
follow  turbot  and  lobster  sauce,  which  again  is  almost  purely  albuminate. 
Then  come  the  entrees,  which  are  perhaps  three  in  number,  and  consist 
(we  quote  from  an  actual  menu ) of  creme  de  volatile  aux  truffes,  or 
puree  of  chickens  with  truffles ; mutton  cutlets,  with  which  one  may  or 
may  not  get  a potato ; and  chaud-froid  de  caille,  which  consists  of  cold 
quails  encased  in  cold  meat  jelly.  Here  again,  then,  in  the  entrees  we 
are  confronted  with  the  almost  exclusive  use  of  the  albuminates.  Next 
we  proceed  to  the  joint,  which  is  a slice  of  pure  roast  meat,  and  with 
it  one  gets,  for  a certainty,  some  potato  and  green  vegetable,  and 
perhaps  some  salad.  Then  will  follow  a bird  of  some  kind — grouse, 
partridge,  pheasant,  wild  duck,  guinea-fowl,  according  to  season,  or 
perhaps  some  greater  delicacy,  such  as  quail  or  ortolan.  With  many  of 
these  birds  it  is  considered  little  short  of  sinful  to  eat  any  vegetable  ; and 
with  others  there  is  served  at  most  a few  bread  raspings  or  a little 
bread  sauce.  Then  come  the  sweets ; and  it  is  remarkable  that  even 
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these  are  composed  very  largely  of  gelatine,  and  at  some  houses  one 
finds  the  jellies  in  the  ascendancy  when  compared  with  the  sweets 
composed  mainly  of  starchy  matter  and  fruit.  Cheese  in  some  form 
brings  the  typical  English  banquet  to  a close.  If  a reference  be  made 
to  the  standard  diet,  it  will  be  seen  that  the  albuminates  should  form 
one-fifth  of  the  total  food,  but  in  the  menu  we  have  supposed  it 
will  be  observed  that  the  albuminates  constitute  the  major  part  of 
the  dinner. 

Many  City  dinners  are  undoubtedly  highly  artistic  efforts,  each  course 
being  designed  to  excite  an  appetite  for  the  one  which  succeeds,  and 
each  being  accompanied  by  a wine  so  carefully  selected  that  it  serves 
to  give  a zest  to  the  food,  whilst  the  food  appears  to  give  additional 
flavour  to  the  wine.  These  dinners  are  to  many  people  a revelation, 
demonstrating,  as  they  do,  that  good  cooking  is  in  reality  one  of 
the  fine  arts. 

In  France  things  are  managed  on  a somewhat  different  principle. 
In  almost  all  the  soups  on  the  Continent,  vegetables  or  starch  are  an 
important  constituent;  the  soup  itself  is  never  too  rich,  and  in  it  there 
is  tapioca,  or  sliced  vegetables,  or  vermicelli,  or  Italian  paste  of  some  other 
kind.  The  fish  is  almost  invariably  served  with  vegetable  and  butter. 
The  same  remark  applies  to  the  entrees,  and  in  them  we  find  large 
quantities  of  vegetables  of  some  kind — in  fact,  the  meat  may  be  said 
to  flavour  the  vegetables  rather  than  the  converse.  No  French  dinner 
is  ever  served  without  one,  and  sometimes  two,  purely  vegetable  courses. 
French  beans,  asparagus,  potatoes,  or  cauliflowers  are  cooked  in  a variety 
of  enticing  ways,  and  always  constitute  an  important  feature  in  the 
dinner.  Then,  again,  the  management  of  the  sweets  shows  a proper 
regard  to  the  requirements  of  the  body ; instead  of  being  mainly 
albuminous,  they  consist  of  compotes  of  fruit,  or  slices  of  cakes 
with  preserves. 

A really  good  dinner  is  always  simple.  French  cooking  in  France  is 
always  simple,  and  has  nothing  in  common  with  the  make-believe 
French  dishes  so  often  served  at  our  tables.  An  authority  says:  “One 
of  the  best  dinners  I ever  enjoyed  was  given  by  a bachelor  in  his- 
lodgings,  and  consisted  only  of  oysters  (no  soup),  a John  Dory,  a saddle 
of  mutton,  potatoes  baked  in  the  ashes,  a pheasant,  a plum-puddings 
and  a piece  of  well-matured  Camembert  cheese/’ 

Justly  celebrated  as  the  French  are  for  their  pre-eminence  in  the 
culinary  art,  it  must  be  admitted  that  they  are  far  behind  the  Austrians 
and  Italians  as  pastry-cooks.  A really  good  cook  should  possess  a 
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French  knowledge  of  savoury  dishes,  and  an  Austrian  or  Italian 
knowledge  of  sweets. 

American  cookery  is  quite  as  characteristic  as  that  of  the  French 
school.  The  native-born  American  has  invented  many  dishes,  amongst 
which  “ Fish  Chowder  ” and  “ Baked  Pork  and  Beans  ” have  obtained 
pre-eminence.  It  must  be  remembered  that  the  negro  to  whom  the 
cooking  is  usually  entrusted,  is  quite  an  artist  in  his  way,  and  has  a 
special  gift  for  turning  out  tasteful  dishes  for  the  table.  There  are  two 
factors  which  are  to  a very  great  extent  instrumental  in  making 
American  cooking  good.  One  is  the  vast  extent  of  the  country  com- 
bined with  the  rapid  means  of  communication  from  one  part  to  the 
other,  so  that  it  is  by  no  means  difficult  to  combine  at  a dinner  in 
New  York  the  prairie  bird  of  the  West  and  the  canvas-backed  duck  of 
the  North,  and  the  other  is  that  Italians,  Swedes,  Norwegians, 
Spaniards,  Dutchmen,  and  Chinese,  have  all  from  time  to  time  taken 
service  in  the  American  kitchen,  and  have  contributed  their  characteristic 
recipes.  The  American  who  is  an  advocate  of  culinary  excellence 
rejects  all  that  is  unsavoury  and  assimilates  all  that  is  good.  The 
following  dishes  are  worthy  of  more  general  adoption : — 

Fish  Chowder. — To  make  two  quarts.  Two  pounds  of  fresh  haddock, 
cod,  or  turbot,  eight  potatoes,  six  onions,  a quarter  of  a pound  of  salt 
pork,  some  lobster  spawn,  three  thick  dry  biscuits,  and  a quart  of  milk. 
Cut  the  tisli,  potatoes,  onions,  and  pork  into  pieces  about  half  an  inch 
square  ; put  the  pork  and  onions  into  a saucepan,  stir  and  fry  them  a 
light  brown.  Take  out  the  meat  and  onions  and  put  in  a table-spoonful 
of  flour  to  make  the  foundation  of  stock,  stir  it  well  in,  and  then  put 
into  the  saucepan  a la}^er  of  potatoes,  then  of  fish,  then  of  onions  and 
pork ; season  well  with  salt  and  pepper,  and  add  other  layers  in  the 
same  order  until  all  the  materials  are  used.  Cover  with  water  and 
stew  slowly  until  the  potatoes  are  soft  ; then  add  a quart  of  milk,  the 
lobster  spawn,  and  the  biscuits  broken  into  small  pieces ; stew  for  ten 
minutes  longer  and  serve. 

Baked.  Pork  and  Beans. — Soak  a quart  of  white  haricot  beans  over- 
night in  cold  water,  and  in  the  morning  drain  them  through  a colander. 
Put  them  to  boil  in  cold  water;  at  the  first  boil  drain  this  water  off, 
and  cover  them  with  fresh  boiling  water.  Score  the  rind  of  a pound 
of  pickled  pork  (previously  well-washed  in  cold  water),  and  put  it  in 
with  the  beans ; simmer  gently  until  the  skin  of  the  beans  can  be 
blown  off.  To  do  this,  take  three  or  four  of  the  beans  in  the  hand, 
blow  hard  on  them,  and  if  the  skin  cracks  they  are  cooked.  When 
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done,  every  bean  should  be  perfectly  whole.  Now  take  out  the  pork 
and  drain  it ; put  the  beans  into  a deep  earthen  dish  with  a cover,  and 
almost  bury  the  pork  in  the  middle  ot  them.  Add  one  tea-spoonful  of 
salt  to  one  pint  of  the  water  in  which  the  beans  were  boiled,  pour  this 
into  the  dish,  and  sprinkle  freely  with  pepper.  Pour  over  the  top  of 
the  beans  a large  table-spoonful  of  treacle  or  brown  sugar,  put  on  the 
lid,  and  bake  in  a very  moderate  oven  from  two  and  a half  to  three 

hours,  or  even  more,  until  the  beans  are  quite  soft  and  the  meat 

thoroughly  done.  Serve  the  pork  and  beans  in  the  dish  in  which  they 
are  baked,  and  eat  Boston  brown  bread  with  them. 

TJte  Boston  Brown  Bread  is  made  as  follows : — 

Mix  two  cups  of  rye  meal  and  two  cups  ot  Indian  meal  well 
together,  dissolve  a tea-spoonful  of  soda  in  two  table-spoonfuls  of  boil- 
ing water,  then  add  it  to  a pint  and  a half  of  sour  milk.  Mix  with 
it  one  cup  of  molasses  or  treacle  and  pour  it  over  the  meal,  add  the 
salt,  and  stir  all  thoroughly  well.  Pour  the  mixture  into  a well-greased 
two-quart  bread  mould,  put  the  lid  on,  and  steam  for  five  hours.  Then 

remove  the  lid,  put  it  in  the  oven,  and  bake  for  thirty  minutes.  This 

dish  is  quite  as  easy  to  prepare  as  beans  and  bacon,  and  for  a change 
is  very  much  nicer. 

The  following  is  by  no  means  a bad  dish,  and  is  often  taken  with 
cold  meat : — 

Cold  Slaw. — One  quart  of  cut  raw  cabbage,  half  a cup  of  cream 
(sour  is  best),  two  table-spoonfuls  of  vinegar,  two  eggs,  one  tea-spoonful 
of  salt,  a little  pepper,  and  butter  the  size  of  a walnut.  Cut  the  cabbage 
very  fine  and  put  it  in  a salad  bowl.  Put  the  vinegar  on  to  boil,  beat 
the  eggs  until  they  are  quite  light,  and  add  to  them  the  cream  and 
butter.  Now  put  to  these  the  boiling  vinegar  and  stir  the  whole  over 
the  fire  until  it  is  boiling  hot.  Add  the  salt  and  pepper,  and  pour  over 
the  cabbage.  It  is  ready  to  serve  when  very  cold. 

Chickens  are  prepared  for  the  table  in  many  ways,  but  a difficulty 
is  often  experienced  in  serving  them  up  in  a novel  form.  The  following 
recipe  presents  no  difficulty : — 

Chickens  a la  Daube, — Cut  up  a pair  of  small  chickens,  wash  and 
wipe  them  dry.  Season  witli  cayenne  pepper  (Nepaul  is  better),  salt, 
two  cloves,  four  allspice,  and  a small  blade  of  mace.  Then  dust  them 
with  a little  flour  and  put  them  to  brown  into  a saucepan  with  a 
quarter  of  a pound  of  butter  and  four  onions  chopped  fine.  After 
turning  them,  that  both  sides  may  be  browned,  pour  off  the  fat  that 
remains  in  the  pan.  Put  as  much  boiling  water  on  them  as  will  cover 
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them,  and  let  them  stew  slowly  for  two  hours ; then  mix  a table-spoon- 
lul  ot  hour  with  two  cups  of  water  to  thicken  the  gravy.  When  they 
are  hall  done,  lay  twelve  small  onions  on  the  top  with  a small  bunch 
ol  thyme  and  sweet  marjoram  in  the  middle. 

The  Americans  are  famous  for  their  cakes,  and  one  of  the  most 
deservedly  celebrated  is  the  following : — 

Washington  Cake. — Two  pounds  of  hour,  one  quart  of  milk,  with 
an  ounce  of  butter,  heated  together ; put  the  milk  and  butter  into 
the  hour  when  it  is  about  lukewarm,  add  one  gill  of  good  yeast,  three 
eggs,  and  a tea-spoonful  of  salt.  Place  it  in  a pan  overnight  and  bake 
it  in  the  morning  in  a quick  oven  for  three-quarters  of  an  hour. 

American  dishes  are  comparatively  little  known  in  England,  and  it 
is  a pity  that  they  are  not  more  generally  utilised. 

The  amount  of  food  which  a man  requires  varies  with  a great 
number  of  circumstances.  The  chief  of  these  is  necessarily  the  amount 
of  work  which  he  is  called  upon  to  perform  ; in  sickness  and  con- 
valescence, when  the  only  work  done  by  the  body  is  that  internal  work 
which  is  necessary  to  keep  the  heart,  lungs,  and  other  internal  organs 
in  action,  the  amount  of  food  which  is  required  is  very  small  indeed. 
As  a matter  of  fact,  a man  can  be  kept  alive  on  two  ounces  of 
albuminates,  twelve  ounces  of  carbo-hydrates,  and  half  an  ounce  each  of 
fats  and  salts.  This  is  called  a subsistence  diet,  and  it  is  sufficient  for 
the  internal  work ; but  on  it  a man  will  lose  weight. 

The  dictates  of  appetite  should  not  be  neglected.  Appetite  and 
palate  have  both  their  own  work  to  do  in  regulating  the  quantity  and 
quality  of  food,  but  each  of  them  requires  to  be  regulated  by  common- 
sense,  for  otherwise  they  sometimes  disagree,  the  pleased  and  tickled 
palate  endeavouring  to  force  down  a much  larger  quantity  of  sweets 
and  savoury  food  than  the  appetite  requires. 

It  must  be  admitted  that  women,  as  a rule,  know  little  or  nothing 
about  the  science  of  eating  ; the  majority  of  them  are  quite  as  incapable 
of  appreciating  a good  dinner  as  they  are  of  telling  good  from  inferior 
champagne.  This  is  a subject  for  regret,  for  it  is  an  undoubted  fact 
that  care  in  the  selection  of  food  does  more  than  anything  to  improve 
health  and  enhance  physical  beauty.  Brillat-Savarin,  the  suave  and 
sympathetic  gourmet,  says  : — 

“ It  has  been  proved  by  a series  of  rigorously  exact  observations  that 
by  a succulent,  delicate,  and  choice  regimen,  the  external  appearances 
of  age  are  kept  away  for  a long  time.  It  gives  more  brilliancy  to  the 
eye,  more  freshness  to  the  skin,  more  support  to  the  muscles;  and  as 
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it  is  certain  in  physiology  that  wrinkles — those  formidable  enemies  of 
beauty— are  caused  by  the  depression  of  muscle,  it  is  equally  true  that, 
other  things  being  equal,  those  who  understand  eating  are  comparatively 
four  years  younger  than  those  ignorant  of  that  science.”  The  pleasures 
of  the  table  contribute  both  directly  and  indirectly  to  the  promotion  of 
good  looks — directly  by  the  increased  consumption  of  appetising  food, 
and  indirectly  by  surroundings  which  facilitate  digestion.  To  imagine 
that  it  is  a matter  of  indifference  what  kind  of  food  is  taken  or  how 
it  is  prepared  is  a very  great  mistake.  The  effect  of  habitually  eating 
certain  kinds  of  coarse  food  is  at  once  apparent,  not  only  on  the  skin, 
but  on  all  the  functions  of  the  body.  Good  feeding  means  richer  vitality, 
more  momentum,  greater  individuality  of  character,  and  increased  brain 
capacity.  It  is,  as  a rule,  from  the  well-fed  classes  that  most  of  our 
eminent  men  arise,  although  it  must  be  admitted  that  to  this  rule 
there  are  many  exceptions. 

If  a man  advanced  in  years  has  a good  appetite,  and  can  digest 
well,  and  is  in  good  health,  he  may  continue  to  eat  with  caution 
as  his  appetite  counsels ; but,  as  a rule,  the  healthy  people  are  the 
moderate  eaters. 

People  who  wish  to  live  plainly,  and  at  the  same  time  well,  should 
read  and  carefully  digest  “ Real  Cookery,”  by  Grid;  “Food  and  Feeding,” 
by  Sir  Henry  Thompson ; “ Delicate  Dining,”  by  Mr.  Theodore  Child ; and 
may  also  consult  with  advantage  Thackeray’s  chapter  on  “ Great  and 
Little  Dinners,”  in  “ Mr.  Brown’s  Letters  to  his  Nephew.” 

We  now  pass  on  to  consider  another  matter  in  relation  to  food : 
namely,  its  digestibility.  Some  foods  are  digested  in  one  part  of  the 
intestinal  canal,  and  some  in  another:  thus  all  starchy  matters  are 
prepared  for  digestion  while  they  are  still  in  the  mouth,  and  it  should 
always  be  borne  in  mind  that  no  starchy  matter  can  possibly  be  digested 
unless  it  be  thoroughly  masticated  and  mixed  with  saliva.  The  digestion 
of  starch,  however,  is  not  completed  in  the  mouth;  but  other  secretions 
which  it  encounters  lower  down  serve  to  finish  what  has  been  begun  by 
the  admixture  with  saliva.  All  the  albuminates  are  mainly  digested  in 
the  stomach  proper,  and  having  passed  through  this  organ,  they  should 
be  almost  in  a state  to  be  absorbed  into  the  blood.  The  liquid  food 
after  it  has  been  acted  upon  by  the  digestive  fluid  of  the  stomach  is 
called  chyme.  For  the  proper  digestion  of  the  fats,  the  fluid  which  is 
formed  by  the  liver — and  which  is  called  gall,  or  bile — is  necessary. 

The  time  which  food  takes  to  digest  depends  upon  a great  many 
conditions.  In  the  first  place,  the  food  must  be  of  good  quality,  and 
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must  be  cooked ; then  the  food  must  he  properly  prepared  by  the 
recipient : it  must  be  torn  asunder  by  the  teeth  and  thoroughly  mixed 
with  saliva,  and  if  this  be  not  done  complete  digestion  in  the  stomach 
and  intestines  is  impossible.  It  is  important  to  attend  most  carefully 
to  the  teeth,  for  if  they  fail  us,  our  power  of  digestion,  and  consequently 
ot  healthy  existence,  is  impaired ; for  although  the  art  of  dentistry  has 
provided  us  with  a capital  substitute,  still,  false  teeth,  however  good, 
tail  short  of  their  prototypes,  and  it  will  not  be  forgotten  also  that  they 
cost  a considerable  amount  of  money,  so  that  for  many  the  loss  of  teeth 
can  never  be  made  up. 

As  a rule,  meats  such  as  fish  and  mutton,  which  have  short  and 
easily  disintegrated  fibres,  are  much  more  readily  digested  than  those, 
such  as  beef,  which  have  long  or  tough  fibres.  The  condition  of  the 
meat  has  much  to  do  with  its  tenderness.  Meat  is  tender  under  two 
conditions — when  it  is  perfectly  freshty  killed,  and  when  it  has  been 
“ hung or  kept  for  a sufficient  time : in  other  words,  either  before  rigor 
mortis  has  made  its  appearance  or  after  it  has  passed  off. 

Nothing  is  more  injurious  to  the  health  than  the  custom  of  eating 
alone.  No  one  who  values  his  digestive  powers  should  dine  alone.  If 
he  has  no  family  circle,  he  should  dine  at  his  club  or  some  place  of 
public  resort.  In  the  case  of  women  who  live  alone,  the  problem  is 
more  difficult : but  usually  a little  inquiry  will  discover  someone  equally 
unfortunately  situated,  and  companions  in  distress  soon  learn  to  chum 
together.  Female  students  often  find  it  advantageous  to  join  one  of  the 
“ halls  ” which  are  now  springing  up  in  connection  with  many  of  our 
colleges  and  larger  educational  establishments.  There  is  not  only  the 
companionship,  but  the  pecuniary  advantage  of  clubbing  together  is  a 
consideration.  The  mere  presence  of  a companion  and  indulgence  in 
light  conversation  act  as  stimulants,  and  materially  assist  digestion. 

Probably  the  pleasantest  of  all  meals  is  a small  dinner  party 
where  the  guests  are  seated  at  a round  or  oval  table  large  enough  for 
personal  comfort,  and  small  enough  to  admit  of  general  conversation  in  all 
directions  without  effort.  The  table  must,  of  course,  be  furnished  with 
taste,  but  yet  with  not  such  a profusion  of  plants  or  flowers  as  to  prevent 
a full  view  of  other  members  of  the  company.  The  pleasures  of  the  table 
comprise  not  only  eating,  but  conversation.  Silence  at  dinner  is  feed- 
ing, not  dining.  It  has  been  very  justly  said  that  the  brutes  feed, 
but  man  alone  dines.  The  art  of  dining  well  is  one  worth  cultivating. 

In  the  case  of  brain-workers,  in  opposition  to  those  who  live  by 
manual  labour  alone,  dinner  should  be  taken  in  the  evening,  and  the 
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middle-day  meal  should  be  a light  one.  The  best  rule  is  a good  break- 
fast, with  meat  or  eggs  and  bacon,  and  tea  or  coffee;  a moderate 
luncheon  ; and  then  a good  dinner  at  seven,  or  thereabouts.  Each  meal 
has  its  own  distinctive  and  specific  character.  Breakfast  is  the  most 
irregular  both  as  regards  time  and  duration.  Individual  interests  have 
to  be  consulted  and  individual  conveniences  studied.  Some  members  of 
the  family  are  probably  hurrying  off  to  catch  a train,  whilst  others  are 
engaged  over  their  letters  or  are  making  plans  for  the  day ; everyone 
helping  himself  and  acting  on  his  own  initiative.  Luncheon,  too,  is  a 
more  or  less  informal  meal,  and  intimate  friends  drop  in  and  take  “ pot 
luck  ” without  ceremony.  Dinner,  however,  is  a far  more  formal  affair. 
The  work  of  the  day  is  over,  and  there  is  ample  leisure  for  conversation 
and  amusement.  A busy  and  hurried  man  should  make  a point  of 
dressing  for  dinner,  for  the  few  minutes  devoted  to  this  purpose  rest  his 
tired  brain,  and  prepare  him  for  the  repast.  No  children  should  ever, 
under  any  circumstances,  be  allowed  to  take  part  in  a late  dinner,  as  it 
is  a function  quite  unsuited  to  them.  The  common  custom  of  allowing 
children  to  come  in  to  dessert  with  the  view  of  stuffing  them  with  cakes 
and  sweets  is  one  of  the  most  injurious  which  can  be  conceived.  Five 
o’clock  tea  cannot  be  reckoned  as  a meal.  It  is,  in  reality,  simply  a 
pleasant  excuse  to  mark  the  hour  for  friendly  gossip  with  a hostess  “ at 
home.”  It  is  objectionable  only  when  cake  and  bread  and  butter  are 
taken  with  it,  so  as  to  hamper  digestion  and  spoil  the  coming  dinner. 
It  may  be  remarked  incidentally  that  a slice  of  freshly-cut  lemon  with 
a cup  of  tea  is  a great  improvement  on  the  ordinary  cream  or  milk 
and  sugar. 

There  is  probably  a leaning  in  the  minds  of  many  people  towards 
an  early  dinner  and  a good  old-fashioned  tea,  and  then  supper ; but 
although  this  arrangement  may  be  pleasant  enough,  it  is  not  conducive 
to  work. 

Much  of  our  knowledge  of  digestion  is  derived  from  observations 
made  on  a young  Canadian  who,  as  the  result  of  a gun-shot  wound, 
had  a hole  in  the  wall  of  his  abdomen  communicating  with  his  stomach, 
so  that  the  whole  process  of  digestion  could  be  accurately  observed. 
This  interesting  invalid  was  under  the  care  of  a man  of  great  intelligence : 
Dr.  Beaumont;  and  it  is  not  too  much  to  say  that  Beaumont  by  his 
observation  on  Alexis  St.  Martin — for  that  was  the  Canadian’s  name — has 
taught  us  a great  deal  about  the  process  of  digestion. 

A brief  reference  to  these  observations  will  be  found  in  the  article 
on  Indigestion,  but  the  following  is  a detailed  account  of  one  of 
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Beaumont’s  experiments : — “ At  half-past  eleven  o’clock  a.m.,  after  having 
kept  the  lad  fasting  for  seventeen  hours,  I introduced  a gum  elastic 
tube,  and  drew  off  an  ounce  of  pure  gastric  liquor,  unmixed  with  any 
other  matter  except  a small  proportion  of  mucus,  into  a three-ounce 
phial.  I then  took  a solid  piece  of  boiled  recently  salted  beef,  weighing 
three  drachms,  and  put  it  into  the  liquor  in  the  phial,  corked  the 
phial  tight,  and  placed  it  in  a saucepan  filled  with  water  raised  to  the 
temperature  of  100  degrees,  and  kept  to  that  point  on  a nicely 
regulated  sand  bath.  In  forty  minutes  digestion  had  distinctly 
commenced  over  the  surface  of  the  meat.  In  fifty  minutes,  the  fluid 
became  quite  opaque  and  cloudy ; the  external  texture  began  to  separate 
and  become  loose.  In  sixty  minutes  chyme  began  to  form.  At  one 
o’clock  p.m. — digestion  having  progressed  with  the  same  regularity  as  in 
the  last  half-hour — the  cellular  texture  seemed  to  be  entirely  destroyed, 
leaving  the  muscular  fibres  loose,  and  unconnected,  floating  about  in  fine 
small  shreds,  very  tender  and  soft.  At  three  o’clock  the  muscular 

fibres  had  diminished  one-half  since  the  last  examination.  At  five 

o’clock  they  were  nearly  all  digested,  a few  fibres  only  remaining.  At 
seven  o’clock  the  muscular  texture  was  completely  broken  down,  and 
only  a few  of  the  small  fibres  could  be  seen  floating  in  the  fluid.  At 

nine  o’clock  every  part  of  the  meat  was  completely  digested.  The 

gastric  juice  when  taken  from  the  stomach  was  as  clear  and  transparent 
as  water.  The  mixture  in  the  phial  was  now  about  the  colour  of  whey. 
After  standing  at  rest  a few  minutes,  a fine  sediment  of  the  colour  of 
the  meat  subsided  to  the  bottom  of  the  phial.  A piece  of  beef  exactly 
similar  to  that  placed  in  the  phial  wras  introduced  into  the  stomach, 
through  the  aperture,  at  the  same  time.  At  twelve  o’clock  it  was  with- 
drawn, and  found  to  be  as  little  affected  by  digestion  as  that  in  the 
phial ; there  wras  little  or  no  difference  in  their  appearance.  It  was 
returned  to  the  stomach,  and  on  the  string  being  drawn  out  at  one 
o’clock  p.m.,  the  meat  was  found  to  be  all  completely  digested  and  gone. 
The  effect  of  the  gastric  juice  on  the  piece  of  meat  suspended  in  the 
stomach  was  exactly  similar  to  that  in  the  phial,  only  more  rapid  after 
the  first  half-hour,  and  sooner  completed.” 

Many  important  inferences  may  be  drawn  from  these  researches.  It 
seems  to  be  a general  rule  that  the  flesh  of  wild  animals  is  more  easy 
of  digestion  than  that  of  the  domesticated  races  which  approach  them  more 
nearly.  This  is  attributed  to  the  small  quantity  of  fatty  matter  that  is 
mixed  up  with  the  flesh  of  the  former,  whilst  that  of  the  latter  is 
largely  pervaded  by  it. 
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It  appears  from  Beaumont’s  experiments  that  the  presence  in  the 
stomach  of  any  substance  which  is  difficult  ot  digestion  interferes  with 
the  solution  of  food  that  would  otherwise  soon  be  reduced. 

Beef  is  more  speedily  digested  than  mutton,  and  mutton  sooner  than 
either  veal  or  pork ; fowls  are  far  from  possessing  the  digestibility  that 
is  ordinarily  imputed  to  them,  but  turkey  is  of  all  kinds  of  flesh,  except 
venison,  the  most  soluble.  The  average  period  required  for  the  digestion 
of  an  ordinary  meal  and  the  complete  emptying  of  the  stomach  may 
be  roughly  estimated  at  from  three  to  four  and  a half  hours. 

Beaumont’s  experiments  show  that  bulk  is  as  necessary  for  healthy 
digestion  as  the  presence  of  the  nutrient  principle  itself.  This  fact  has 
been  long  known  by  experience  to  uncivilised  nations ; the  Kamschat- 
dales,  for  example,  are  in  the  habit  of  mixing  earth  or  sawdust  with 
the  train-oil  on  which  they  are  frequently  reduced  to  live.  The  A addahs, 
or  wild  hunters  of  Ceylon,  on  the  same  principle,  mingle  the  pounded 
fibres  of  soft  and  decayed  wood  with  the  honey  on  which  they  feed 
when  meat  is  not  to  be  had  ; and  on  one  of  them  being  asked  the 
reason  of  the  practice,  he  replied : “ I cannot  tell  you,  but  I know  the 
belly  must  be  filled.” 

It  is  further  shown  by  Beaumont  that  soups  and  fluid  diet  are  not 
more  readily  chymified  than  solid  aliment,  and  are  not  alone  fit  for  the 
support  of  the  system ; and  this  also  is  conformable  to  the  well-known 
results  of  experience,  for  a dyspeptic  patient  will  frequently  reject 
chicken  broth  when  he  can  retain  solid  food  or  a richer  soup.  AVhen 
the  intestines  are  slow  to  act,  such  things  as  strawberries,  rasp- 
berries, figs,  nuts,  prunes,  and  apples  are  beneficial  by  stimulating 
them  to  action. 

Beaumont  also  ascertained  that  moderate  exercise  facilitated  digestion, 
though  severe  and  fatiguing:  exercise  retarded  it. 

If  even  moderate  exercise  be  taken  immediately  after  a full  meal,  it 
is  injurious  rather  than  beneficial ; but  if  an  hour  be  permitted  to 
elapse,  or  if  the  quantity  of  food  taken  has  been  small,  it  is  of  decided 
benefit. 

It  may  perhaps  be  as  well  to  refer  briefly  to  what  is  called  training 
diet — a diet  that  is  suited  to  young  people  in  robust  health,  who  are 
called  on  to  undertake  considerable  physical  exertion,  often  at  high 
pressure.  This  dietary  approximates  closely  to  that  which  in  our  prisons 
is  called  hard-labour  diet,  with  the  exception  that  a considerably  greater 
variety  in  the  choice  of  dishes  is  admissible. 

A training  diet  should  be  very  plain,  should  contain  a proper 
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admixture  of  the  tour  dietetic  principles,  should  be  varied,  should  be  as 
digestible  as  possible,  and  should  be  free  from  all  spices,  condiments, 
and  other  articles  which  are  likely  to  tempt  the  appetite  beyond  the 
requirements  ot  the  system.  Rice  puddings,  potatoes,  butter,  bacon,  eggs, 
and  fat  meat  should  all  be  given,  together  with  a fair  amount  of  green 
vegetables ; the  old  plan  of  raw  beef-steaks  and  mutton-chops  with  a 
thin  slice  ot  stale  bread  for  breakfast,  luncheon,  and  dinner,  day  after 
day,  is  happily  a thing  of  the  past. 

Undoubtedly,  nitrogenous  matter  in  liberal  quantities  is  necessary  for 
a man  in  training,  since  the  call  upon  his  nitrogenous  tissues  is  very 
great ; provided  that  the  food  be  of  a wholesome  and  simple  kind,  and 
not  excessive  in  quantity,  the  appetite  and  inclination  are  the  best 
guides  in  the  selection  of  a diet.  Good  roast  or  boiled  meat,  bread, 
potatoes,  green  vegetables,  and  farinaceous  puddings  made  with  milk, 
together  with  stewed  fruits,  may  all  be  given  with  advantage.  If  green 
vegetables  and  fruits  be  denied,  constipation  and  “ training  boils  ” are 
very  apt  to  interfere  with  work. 

No  one  should  eat  too  soon  after  exercise  or  when  the  body  is 
fatigued ; under  these  circumstances  there  is  often  not  sufficient  force 
to  properly  digest  the  food,  and  the  troubles  ot  indigestion  will  probably 
cause  loss  of  sleeping  power,  if  no  more  serious  derangement. 

It  is  interesting  to  note  that  the  consumption  of  meat  per  head  per 
annum  is  in  this  country  steadily  increasing ; this  is  due  not  to  any 
change  in  the  habits  of  the  wealthier  class,  but  to  the  increased  use  of 
meat  amongst  the  poor.  As  wages  improve  the  diet  of  the  workers 
tends  to  assimilate  much  more  closely  to  that  of  the  well-to-do.  Meat 
is  much  cheaper  than  it  was  a decade  ago,  so  that  people  of  moderate 
means  find  no  difficulty  in  indulging  their  tastes  in  this  respect. 

Meat  may  be  cooked  in  a variety  of  ways,  but  the  chief  of  these 
are  boiling  and  roasting.  Meat,  as  we  have  seen,  is  composed  of 
albuminous  matter  and  fat ; the  fat  melts  when  heated,  and  the 
albuminous  matter  coagulates,  and  gets  hard  and  impervious  to  water, 
when  its  temperature  is  raised  above  ISO0  Fahr.,  which  is  32°  below 
the  boiling  point  of  water. 

Boiling  deserves  our  first  consideration.  In  boiling,  we  want  to  fulfil 
one  of  two  objects  : either  to  impart  all  the  goodness  of  the  meat  to 
the  water,  or  else  to  leave  all  goodness  in  the  meat  without  benefiting- 
the  water.  If  the  former  object  is  desired,  as  in  making  a strong  broth, 
the  meat  should  be  cut  up  in  small  pieces,  and  the  water  should  be 
poured  upon  it  cold;  the  vessel  should  then  be  placed  at  the  side  ol 
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the  fire,  wiiere  it  should  be  allowed  to  remain  for  some  hours,  care 
being  taken  that  the  temperature  does  not  rise  above  1803,  unless  it 
be  just  at  last,  in  order  to  extract  those  few  ingredients  of  the  meat 
which  are  soluble  in  boiling  water.  If  these  rules  be  adhered  to,  and 
if  the  thermometer  be  employed — as  it  always  should  be — the  broth 
will  be  the  strongest  possible. 

If  it  be  desired  to  fulfil  the  second  object  of  boiling,  as  is  the 

case  when  a joint  is  boiled  to  be  served  at  table,  we  proceed  differ- 
ently, in  order  to  preserve  as  much  of  the  goodness  as  possible.  To 
effect  this,  Ave  plunge  the  joint  at  once  into  boiling  Avater,  and  allow 
it  to  remain  for  a feAv  minutes ; by  this  manoeuvre  all  the  albumen 
on  the  outside  of  the  joint  is  coagulated,  and  the  joint  is  encased, 
as  it  were,  in  a solid  coat  of  armour.  This  being  done,  the  joint 

must  be  left  in  the  Avater,  and  not  alloAved  to  get  to  a temperature 
greater  than  ITO3  or  175°  during  the  remainder  of  the  operation  of 
cooking.  If  these  very  simple  rules  Avere  attended  to,  Ave  should  not 
hear  so  often  of  a joint  being  “ boiled  to  rags.” 

HoAvever  carefully  the  boiling  operation  is  conducted,  there  is  always 
some  loss  of  Aveight,  OAving  to  the  solution  of  the  mineral  salts  and 

other  soluble  constituents  of  the  meat.  The  loss  of  Aveight  in  boiling 

is  reckoned  at  from  20  to  30  per  cent,  of  the  meat. 

Stewing  is  a mixture  of  the  tAvo  kinds  of  boiling.  AVe  manufac- 
ture a strong  broth,  and  Avitli  it  Ave  eat  the  exhausted  fibres  of  the 
meat,  Avhich  are  very  tender,  from  the  excessive  amount  of  boiling  to 
Avhich  they  have  been  subjected. 

Roasting  is  a very  favourite  Avay  of  cooking,  on  account  of  the 
very  pleasant  flavour  Avhich  it  imparts  to  the  meat.  Experiments  show 
that  a sirloin  of  beef  Aveighing  tAvelve  pounds  loses  in  roasting  forty- 
four  ounces,  of  Avhich  tAventy-seven  arc  Avater,  and  seventeen  fat  or 
dripping.  A flank  of  beef  made  into  pot-au-feu,  and  Aveighing  tAvelve 
pounds,  loses  tAventy-five  ounces.  It  is  therefore  quite  clear  that 
boiling — especially  Avhen  the  liquor  is  turned  to  account,  as  it  should 
be — is  the  most  economic  kind  of  cooking.  NotAvitlistandinof  this, 

however,  roasting  before  the  fire  is  by  far  the  best  method  of  cooking 
meat.  Roasting,  hoAveArer,  is  almost  a thing  of  the  past,  except  in  a 
feAv  favoured  households,  and  baking  in  an  imperfectly  ventilated  0A*cn 
has  unfortunately  taken  its  place.  The  joint  Avhich  formerly  turned  in 
fresh  air,  and  Avas  basted  before  the  fire,  is  now  half  stifled  in  a close 
atmosphere  of  its  OAvn  vapours,  to  the  detriment  of  its  flavour  and 
digestibility. 
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In  roasting  as  well  as  grilling,  it  is  essential  that  the  meat  should 
be  exposed  to  a fierce  fire  to  begin  with,  in  order  to  coagulate  the 
albumen  which  forms  a coat  in  which  the  juice  remains  confined  and 
unimpaired.  No  knife  or  fork  should  be  put  into  the  meat,  or  the  juice 
would  escape.  A good  cook  should  not  send  up  meats  unseasoned ; 
saH  and  freshly-ground  black  pepper  may  be  added  to  develop  the 
flavour  of  the  meat,  but  nutmeg,  mace,  and  hot  sauces  are  inadmissible. 

Ihe  principles  involved  in  roasting  are  the  same  as  in  boiling,  and 
our  efforts  must  be  directed  to  imprisoning  the  juices  of  the  meat.  To 
effect  this,  a good  clear  fire  must  be  made,  and  for  the  first  fifteen 
minutes  the  joint  must  be  placed  as  close  as  possible  to  it  without 
burning.  It  must  then  be  removed  to  some  distance,  and  the  process 
continued  as  slowly  as  possible,  in  order  to  retain  the  juices  as  much 
as  possible.  It  is  a common  custom  to  paint  a joint  with  white  of  egg 
before  roasting,  or  to  encase  it  in  a layer  of  paste,  or  to  wrap  it  in  a 
piece  of  oiled  paper. 

Broiling  is  a modified  form  of  roasting,  and  is  done  over  the  fire 
instead  of  before  it ; the  meat  must  be  put  at  first  quite  close  to  the 


coals,  and  then  be  removed  from  them. 

Braising  is  comparatively  little  resorted  to  in  English  households.  In 
braising,  the  meat  should  be  just  covered  with  a strong  liquor  of  vege- 
table and  animal  juices  in  a closely-covered  vessel,  exposed  for  a con- 
siderable time  to  a heat  just  short  of  boiling.  By  this  method  fibrous 
meat  is  broken  down  and  becomes  tender,  whilst  at  the  same  time  it  is 
impregnated  with  the  odour  and  flavour  of  fresh  vegetables  and  sweet 
herbs.  The  great  principle  of  braising  is  that  the  meat  is  very  slowly 

cooked  in  a closely- covered  vessel,  and  with  only  a small  quantity  of 
liquid.  In  the  braise-pot  around  the  meat  should  be  placed  slices  of 
ham  or  bacon,  cut  carrots,  parsnips,  onions,  various  herbs,  a bay-leaf  or 
a few  cloves,  and  a little  wine,  together  with  a small  quantity  of  good 
meat  stock. 

Frying,  as  an  art,  is  very  little  understood,  and  one  which  is  much 
neglected  by  our  countrymen.  For  its  effectual  performance  a deep  pan 
of  boiling  oil  or  dripping  is  essential ; at  the  moment  of  contact  with 
the  almost  boiling  oil  a thin  film  on  every  part  of  the  surface  of  the 
fish  or  other  object  to  be  fried  is  coagulated,  so  that  the  juices,  with 
their  flavours,  are  retained.  During  the  few  minutes  required  to  cook 
the  interior  the  heat  may  be  slightly  lowered  with  advantage.  The  fish 
is  freed  from  adherent  oil  by  placing  it  on  a napkin  for  a minute  in 
front  of  the  fire. 
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A cook  with  any  pretension  to  a knowledge  of  her  business  should 
be  able,  under  the  superintendence  of  her  mistress,  to  prepare  any  of 
the  ordinary  sauces.  She  should  have  no  difficulty  with  “ Brown  Sauce,” 
Bearnaise  Sauce,  Sauce  a la  Financiere,  Mayonnaise  Sauce,  Bechamel  or 
White  Sauce,  Tartare  Sauce,  or  Sauce  Piquante.  If  she  is  ignorant 
on  the  subject,  she  should  be  given  some  lessons,  and  should  carefully 
study  Mrs.  de  Salis'  “ Entrees  a la  Mode.” 

Whatever  mode  of  cooking  is  adopted,  it  is  essential  that  all  the 
materials  employed  should  be  the  best  procurable.  This  applies  not 
only  to  the  meat  itself,  but  to  the  accessories ; it  does  not  do  to  use 
inferior  butter  for  cooking,  for  an  inferior  quality  of  butter  may  spoil 
the  best  dish  ever  designed.  The  same  applies  to  the  wine  required  in 
cooking:  it  must  either  be  good  or  should  not  be  used  at  all. 

Many  diseases  are  engendered  by  errors  of  dietary.  People  who  are 
under-fed,  or  Avdiose  food  is  improperly  prepared,  suffer  from  anaemia,  and 
soon  become  weak  and  unfitted  for  any  great  mental  or  physical 
exertion.  Too  much  food  leads  to  obesity  and  a lethargic  habit  of 
body,  and  to  a liability  to  congestive  diseases  and  gout.  If  food  is 
improperly  or  imperfectly  digested,  it  undergoes  a process  of  fermentation 
in  the  stomach,  and  gives  rise  to  dyspepsia,  accompanied  by  flatulence. 
A strong  meat  diet  when  little  exercise  is  taken  leads  to  the  pro- 
duction of  uric  acid  in  the  blood,  which  may  culminate  in  an  acute 
attack  of  gout.  An  excess  of  starch  food  or  of  sugar  and  fats  makes 
people  fat,  and  it  is  well-known  that  the  best  and  safest  method  of 
reducing  corpulence  is  to  knock  off  bread,  potatoes,  and  sweets.  When 
there  is  an  absence  of  vegetable  food  in  the  dietary,  people  are  apt 
to  become  scorbutic,  and  the  presence  of  scurvy  amongst  our  sailors 
during  the  last  century  was  a standing  disgrace  to  the  administrative 
powers  of  the  day. 

Many  diseases  undoubtedly  make  their  way  into  the  system  through 
the  food ; and  it  is  now  well  known  that  milk  has  on  more  than  one 
occasion  been  the  means  of  spreading  disease.  The  celebrated  “ milk 
epidemic  ’ which  occurred  in  the  parish  of  Marylebone  in  the  year  1874* 
may  be  taken  as  a sample  of  all  “ milk  epidemics,”  of  which  several 
have  now  been  recorded.  Several  persons,  numbering  upwards  of  100, 
were  seized  at  or  about  the  same  time,  within  a feAv  A\*eeks,  Avith  typhoid 
fever.  It  Avas  highly  probable  that  there  aa\as  some  common  cause,  and 
the  health  officers  and  others  set  themselves  to  Avork  to  discover  Avhat 
that  cause  Avas.  The  cases  Avere  scattered  through  the  parishes  of 
Marylebone  and  St.  George ; and  it  Avas  a noteAvorthy  fact  that  people 
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suffered  who  were  supplied  with  water  from  different  sources.  The 
drainage  was  good,  and  the  houses  attacked  were  chiefly  those  of  the 
wealthy  or  the  well-to-do  persons.  The  only  thing  in  common  between 
the  houses  was  the  sources  of  their  milk  supply,  and  it  was  found  that 
these  scattered  families  all  obtained  their  supply  from  the  same  dairy. 
It  was  noted  also  that  the  denizens  of  the  nurseries  and  those  who 
were  most  dependent  on  milk  as  an  article  of  diet  suffered  most  in  this 
epidemic.  There  were  some  cases  which  apparently  at  first  did  not 
admit  of  any  explanation  on  the  milk  theory,  but  most  of  these,  on 
careful  inquiry,  were  found  to  yield  confirmatory  evidence  of  an  extra- 
ordinary kind.  Thus,  in  one  household  which  was  not  supplied  by  the 
dairy  implicated  two  maid-servants  were  attacked,  but  the  fact  was 
elicited  that  they  had  on  one  afternoon  stopped  at  the  shop  of  the 
dairy  and  purchased  a glass  of  milk,  which  they  drank.  Now,  this 
dairy  obtained  its  supply  of  milk  from  several  farms,  and  these 
farms  were  subject  to  minute  inspection.  All  save  one  were  beyond 
suspicion  as  to  their  sanitary  arrangements,  but  at  this  one  there  had 
been  cases  of  typhoid  fever;  and  on  careful  investigation  it  was 
found  that  the  well  from  which  the  water  was  taken  to  cleanse  the 
milk-pails,  if  not  to  adulterate  the  milk,  had  by  a leakage  of  a drain 
become  actually  impregnated  with  the  excreta  of  the  person  who 
had  suffered  from  typhoid  fever.  This  farm  was  situated  at  a distance 
of  fifty  miles  from  London,  and  thus  we  are  confronted  with  the 
fact  of  an  ejndemic  of  an  alarming  nature,  affecting  an  urban 
population,  being  caused  by  faulty  arrangements  on  a farm  in  a 
comparatively  remote  district  of  the  country. 

The  question  of  proper  feeding  with  relation  to  the  maintenance 
of  health  is  a serious  one ; but  it  must  be  remembered  that  we  are 
safe  so  long  as  we  are  guided  by  sound  physiological  principles. 

Beverages. — Our  remarks  so  far  have  been  confined  almost 
exclusively  to  the  subject  of  food,  but  a consideration  of  what  to 
drink  necessarily  occupies  a prominent  position  in  all  that  appertains 
to  Personal  Hygiene. 

In  the  first  place,  it  is  desirable  to  discuss  the  value  of  alcolio, 
both  as  a stimulant  and  as  an  article  of  diet.  As  many  people 
habitually  take  alcohol  without  any  very  clear  conception  of  what  is 
included  under  that  somewhat  comprehensive  term,  it  may  be  as 
wrell  to  begin  with  a consideration  regarding  the  sources  and  origin 
of  this  body. 
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Alcohol  is  obtained  chiefly  from  sugar  and  bodies  containing 
sugar,  such  as  grapes,  by  the  process  known  as  fermentation. 
Fermentation  may  be  looked  upon  as  a “natural”  process,  since  the 
bodies  which  cause  it  are  ever  present  in  the  air ; and  it  is  supposed 
that  these  bodies,  or  germs,  falling  into  the  fermentable  liquid,  set 
up  that  action  which  has  as  its  result  the  development  of  alcohol. 
Grape  juice,  exposed  to  the  air  in  a suitable  vessel,  speedily  begins 
to  ferment,  and  in  process  of  time  becomes  wine.  This  fact  must 
have  been  discovered  at  a very  early  period  of  the  world’s  history, 
since  the  oldest  writings  make  mention  not  only  of  “ wine  that 
maketh  glad  the  heart  of  man,”  but  also  of  its  opposite  effect  of 
drunkenness. 

Wines  and  all  naturally  fermented  liquids  contain  alcohol  only  in 
comparatively  small  quantities.  If  it  be  desired  to  separate  the 
alcohol  from  the  wine,  it  is  necessary  to  resort  to  the  process 
of  distillation,  and  in  this  way  a stronger  solution  of  alcohol,  called 
“ spirits  of  wine,”  is  obtained.  Spirits  of  wine  obtained  by  distillation 
is  a combination  of  alcohol  and  water,  and  to  obtain  pure  alcohol 
from  the  spirit  requires  careful  chemical  manipulation.  Pure  alcohol, 
or  absolute  alcohol — that  is,  alcohol  free  from  water — is  a rare  article, 
but  alcohol  in  the  diluted  form  of  spirits  of  wine  is  well  known. 
Spirits  of  wine  is  a light  fluid,  of  less  specific  gravity  than 
water,  on  the  top  of  which,  if  gently  poured,  it  floats.  If  stirred 

about,  it  readily  mixes  with  water  in  all  proportions.  It  has  a 
slightly  pungent  odour,  and  if  poured  upon  the  back  of  the  hand 
rapidly  evaporates,  causing  a sensation  of  cold.  In  the  mouth  it 
produces  a burning  sensation,  and  brought  in  contact  with  flame  it 
readily  takes  fire.  The  term  proof  spirit,  which  is  commonly 
employed,  indicates  a mixture  of  spirit  and  water  containing  49‘24  per 
cent,  of  alcohol : that  is,  it  is  practically  half  spirit  and  half  water.  Every 
halt  per  cent,  of  alcohol  above  this  corresponds  to  one  degree  over 
proof.  Methylated  spirit  is  spirit  mixed  with  ten  per  cent,  of  wood 
naphtha,  and  is  not  intended  for  internal  use. 

The  following  list,  showing  the  percentage  of  alcohol  in  various 
beverages,  may  prove  useful : — 


Ginger  Beer 

Beer  (average  sample) 
Strong  Ale  ... 

S tout ...  ... 

London  Porter 


A trace. 

5 per  cent. 

(i 

o'36  „ 


54 
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Edinburgh  Ale  (unbottled)  

5 to  6 per  cent. 

Port  (weakest)  ...  

14-97—17-0  „ 

Sherry 

13—16 

Madeira 

14-09—16-0  ., 

Marsala 

15-25 

Bordeaux  Wines  (mean  of  90  determi- 

nations of  different  sorts — Chateau 

Lafitte,  Margeaux,  Larose,  Barsac, 

St.  Emilion,  St.  Estephe,  Ac.) 

6-13 

Bordeaux  Wines,  White  ... 

11—18 

Burgundy,  Red  (Beaune,  Macon) 

7-14 

,,  White  (Chablis,  Ac.)  ... 

8-12 

Champagnes... 

6—13 

Moselles 

8—13 

Rhine  Wines 

6-7-16 

Italian  Wines 

14-19 

Brandy 

50—60 

Gin  ... 

49—60 

Whisky  

50-60 

Rum  ... 

60-77 

Most  liqueurs,  such  as  Chartreuse  and  Curae;oa,  contain  a large  per- 
centage of  alcohol  mixed  with  sugar. 

If  we  wish  to  obtain  the  amount  of  absolute  alcohol  which  we  con- 
sume in  a draught  of  any  of  the  alcoholic  drinks,  we  can  easily  do  so 
by  means  of  a rule-of-three  sum. 

Thus : half  a pint  of  beer  contains  10  ounces,  and  the  alcoholic 
strength  of  beer  is  5 per  cent. — i.e.,  in  every  100  ounces  there  are  5 of 
absolute  alcohol.  Thus — 


As  100  : 5 ::  10 
5 x 10 
100 


= -5,  or  half  an  ounce  of  alcohol. 


Again,  a sherry-glass  equals  about  ounces,  and  therefore  in  the 
average  “ 2 glasses  of  sherry ” — 

As  100  : 15-37  ::  5 


Again,  take  a 


glass  of  strong  gin  (2-5  ounces) — 


As  100  : 60  ::  2 5 
60  x 2-5 
100 


= 1*5  ounces. 


Thus  we  see  that  a “glass  of  gin”  (two  and  a half  ounces)  is  equal 
in  alcoholic  strength  to  a pint  and  a half  of  beer  (thirty  ounces)  and 
four  glasses  of  sherry  (ten  ounces). 
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The  question  whether  alcohol  is  a food  or  a poison  will  be  very 
differently  answered  according  to  the  opportunities  of  observation 
afforded  to  the  person  to  whom  addressed.  The  squalid  wife  of  a 
drunken  husband  will  answer  unhesitatingly  that  it  is  a poison  and  a 
curse.  The  physician  who  has  watched  by  the  bedside  of  the  fever- 
stricken  patient,  and  has  seen  the  tongue  grow  moister  and  the  delirium 
lessened  by  the  judicious  administration  of  alcohol,  will  say,  that  if  not 
a food  in  the  same  sense  as  beef  and  mutton,  it  is  at  all  events  one  of 
the  greatest  remedial  agents,  when  properly  employed,  of  which  we  have 
any  knowledge.  People  who  are  fond  of  discussing  this  question  attach 
much  importance  to  the  mode  and  form  in  which  alcohol  is  eliminated 
from  the  system.  The  advocates  of  total  abstinence  contend  that  it 
passes  out  of  the  system  unaltered,  and  that,  as  a consequence,  it  is 
not  in  the  true  sense  of  the  word  a food.  This  contention,  however,  is 
not  borne  out  by  physiological  tests ; and,  as  a matter  of  fact,  the  great 
portion  of  the  alcohol  taken  as  a beverage  or  as  a stimulant  is  oxidised 
in  the  system,  only  a fractional  part  being  excreted  in  an  unaltered 
condition.  Moderate  doses  of  alcohol  undergo  combustion  in  the  body, 
supplying  energy,  yielding  warmth,  and  sustaining  life,  and  must,  there- 
fore, come  within  the  category  of  what  we  understand  by  the  word  food. 
One  of  the  chief  physiological  effects  of  moderate  quantities  of  alcohol 
is  to  dilate  the  blood  vessels  and  stimulate  the  action  of  the  heart. 
The  mental  activity  is  increased,  the  hard-worked  literary  man  finds 
his  pen  running  rapidly  over  the  paper,  the  shy  and  diffident  individual 
develops  a capacity  for  conversation  to  which  he  has  long  been  a 
stranger,  and  a general  aspect  of  good-fellowship  pervades  the  scene. 

This,  however,  is  only  the  bright  side  of  the  picture,  for  when  alcohol 
is  taken  in  excess  the  effects  are  decidedly  unpleasant.  In  the  first 
place,  caution  and  judgment  are  lost,  and  words  are  spoken  which  would 
best  be  left  unsaid.  The  lawyer  babbles  his  clients’  secrets,  and  the 
married  man  relates  domestic  grievances  which  should  be  kept  sacred 
within  his  own  breast.  Another  step,  and  the  emotions  are  excited,  the 
victim,  according  to  his  temperament,  becoming  combative,  affectionate, 
or  even  lachrymose.  The  combative  individual  gets  into  an  altercation 
in  the  street,  and  is  probably  “ run  in  ” by  the  police ; whilst  those  in  whom 
the  affections  predominate  vow  eternal  friendship,  and  issue  invitations 
with  a freedom  which  would  astonish  them  in  their  more  sober 
moments.  After  a time,  the  speech  becomes  affected,  the  utterance  is 

thick  and  imperfect,  and  a difficulty  is  experienced  in  stating  correctly 
the  name  and  address.  Next  the  cerebellum  suffers,  giving  rise  to 
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double  vision  and  inability  to  walk,  perhaps  even  to  stand.  Finally, 
the  heart  and  respiration  are  affected,  and  the  patient  passes  into  a 
comatose  condition,  and  is  so  “ dead  drunk  ” that  he  is  with  difficulty 
aroused.  The  condition  on  the  following  morning  is  by  far  from  being 
pleasant,  but  the  severity  of  the  symptoms  depends  to  a very  great 
extent  on  the  nature — or  rather,  form — in  which  the  alcohol  has  been 
taken.  It  the  wine  has  been  of  good  quality,  they  pass  away  in  a few 
hours,  and  the  effects  of  the  debauch  are  not  of  a lasting  description, 
but  it  the  wine  or  spirit  has  been  of  inferior  quality,  and  especially  if 
it  has  been  adulterated  with  fusel  oil,  the  headache  may  persist  for 
some  time  incapacitating  the  partaker  from  serious  work. 

Frequent  indulgence  in  alcohol  to  excess  soon  induces  the  train  of 
symptoms  with  which  we  have  dealt  fully  in  the  article  in  Alcoholism. 
It  may  eventuate  in  an  attack  of  Delirium  Tremens. 

There  are  two  conditions  which  aggravate  the  evils  of  intemperance  : 
one  is  taking  the  alcohol  in  too  concentrated  a form — in  the  form,  that 
is,  ol  “ neat  spirits,”  and  the  other  is  the  custom  of  taking  “ nips  ” 
between  meals.  The  occasional  glass  of  sherry,  or  of  a whisky  and  “ split 
soda,”  work  more  havoc  with  the  constitution  than  any  amount  of  good 
wine  taken  with  dinner,  whilst  the  “ niglit-cap  ” at  bed-time  is  a common 
cause  of  morning  nausea  and  an  inability  to  eat  breakfast. 

In  considering  the  question  of  the  dietetic  value  of  alcohol,  we  must 
be  careful  to  draw  a distinction  between  alcohol  and  alcoholic  drinks, 
for  the  latter  often  contain  many  ingredients  of  nutrient  or  dietetic 
value,  in  addition  to  the  alcohol.  In  discussing  the  merits  of  alcoholic 
drinks,  too,  it  is  important  to  distinguish  between  those  which  are  the 
result  of  the  natural  process  of  fermentation  and  those  which  we  owe 
to  distillation  : a process  entirely  due  to  the  ingenuity  of  man. 

It  is  impossible  to  close  our  eyes  to  the  fact  that  a majority  of 
civilised  mankind  inhabiting  temperate  and  northern  climates  hold  to 
the  opinion  that  fermented  drinks  are  dietctically  useful.  Some  races, 
however,  are  curiously  intolerant  of  alcohol ; for  example,  the  Indians 
of  North  America  are  excited  by  it  almost  to  madness;  and  so  generally 
is  this  fact  recognised  that  the  colonial  authorities  prohibit  the  sale 
of  alcoholic  liquors  to  the  native  tribes. 

We  have  all  noticed  that  our  appetite  for  stimulants  varies 
immensely ; at  one  time  we  are  content  to  quench  our  thirst  with 
simple  water,  and  at  another  we  feel  something  like  a craving  for 
alcoholic  or  other  stimulants.  There  is  little  doubt  that  this  craving 
for  alcohol  is  brought  about  by  unwholesome  modes  of  living;  certain 
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it  is  that  the  notably  drunken  classes  are  such  as  live  unwholesome 
lives  and  follow  unwholesome  occupations.  The  hairdresser,  the 

tailor,  and  the  compositor,  following  a monotonous  employment  in  a 
close  foul  atmosphere,  are  noted  for  their  drunken  habits;  and  those 
whose  lives  are  spent  in  pleasanter  places,  amidst  a variety  of  scenes 
and  in  the  fresh  air,  should  rather  pity  than  blame  those  who  are 
unconsciously  driven  to  seek  a delusive  compensation  for  the  depressing 
influences  by  which  they  are  surrounded.  If  we  were  asked  to 
mention  the  one  thing  which  induces  a craving  for  alcohol  in  most  of 
us,  we  should  say  “ faulty  ventilation,”  ill-ventilated  theatres  and  ball- 
rooms, and  close  offices  and  workshops  are  directly  answerable  for 
much  alcoholic  excess. 

Much  of  the  drunkenness  of  English  society  has  disappeared  before 
the  superior  education  to  which  the  present  generation  has  access. 
The  cultivation  of  the  mind  endows  a man  with  moral  control,  and 
leads  him  to  appreciate  his  intellectual  faculties  too  much  to  allow 
himself  to  get  fuddled ; the  “ three-bottle  ” man  is  happily  a thing 
of  the  past,  and  drunkenness  effectually  excludes  a man  from  any- 
thing like  decent  society.  We  have  every  hope  that  education  will 
have  a like  effect  upon  the  lower  classes ; Ave  trust  also  that  the 
efforts  now  being  made  to  provide  the  poor  with  Avholesome  dwellings 
will  diminish  their  temptation  to  seek  refuge  in  the  comparative 
comfort  of  the  public-house. 

By  the  term  wine,  when  employed  Avithout  any  qualification  or 
prefix,  is  understood  the  fermented  juice  of  the  grape.  The  Avord 
hoAA'ever,  is  used  in  a more  comprehensive  sense,  and  is  applied  to 
fermented  liquors  obtained  from  other  fruits  and  from  various 
vegetable  products ; but  Avhen  employed  in  this  sense  a prefix  is 
attached  indicating  the  origin  of  the  product.  Thus  Ave  commonly 
speak  of  orange-wine,  ginger-Avine,  rliubarb-Avine,  elderberry-wine,  coAvslip- 
Avine,  and  so  on ; the  term  barley-Avine  is  often  applied  to  certain 
kinds  of  beer. 

Wine  is  a very  complex  body,  and  contains  a great  deal  besides 
alcohol.  In  addition  to  the  spirit,  Avhich,  as  Ave  haA*e  seen,  A’aries  from 
fiA’e  to  tAventy-five  per  cent.,  it  contains  various  ethers  (which  impart  to 
it  its  characteristic  bouquet  and  odour),  sugar  (Avhich  ranges  from  a mere 
trace  in  AA'ines  of  the  Bordeaux  class  to  sixty  grains  to  the  ounce  in 
Madeira),  colouring  matter,  astringent  matter,  extractive  matter,  free 
acid,  and  salts.  The  free  acid  and  salts  add  immensely  to  the  value  of 
Avines  as  dietetic  agents. 
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Much  of  the  wine  which  comes  into  the  English  market  is  “ fortified  ” 
to  suit  the  English  taste.  This  is  the  case  with  almost  all  the  ports 
and  sherries.  I he  English  Custom  House  imposes  a light  and  heavy 
duty  on  wines,  according  to  their  alcoholic  strength. 

I he  following  directions  will  help  a man  to  use  his  senses  and 
judgment  when  called  upon  to  taste  wine  and  form  an  opinion  of  its 
value.  The  points  which  a good  wine  should  have  are — 

Unity  ol  taste,  lhe  wine  should  have  a taste  of  its  own,  and  not 
strike  us  as  being  a compound  of  many  liquids. 

Alcoliolicity  and  generosity  of  taste.  A wine  should  not  be  fiery, 
hot,  and  stinging,  but  should  impart  a gentle  feeling  of  warmth  only. 

Good  wholesome  wine  should  have  a slight  detectable  sourness, 
which,  however,  must  not  be  excessive.  Only  practice  will  enable  one 
to  distinguish  between  natural  sourness  and  the  sourness  of  acid 
fermentation ; but  there  is  as  much  difference  between  them  as  there 
is  between  the  acidity  of  a ripe  grape  and  the  acidity  of  vinegar. 

A\  ines  must  have  stability,  and  be  free  from  that  mawkish  sickly 
taste  which  indicates  a tendency  to  further  fermentation. 

Most  red  wines  have  a certain  amount  of  roughness  or  astringency. 

A wine  should  have  body : i.e.,  should  hold  many  things  besides 
alcohol  in  solution.  The  fullest-bodied  wines  are  the  Madeiras,  the 
thinnest  are  the  clarets. 

No  wine  is  perfect  without  bouquet  or  odour,  but  the  bouquet  must 
be  truly  vinous  in  character,  and  not  the  odour  of  drugs.  Bouquet  is 
very  easily  imparted  to  wine,  and  when  we  find  the  bouquet  excessive 
we  doubt  its  genuineness. 

Another  much-prized  quality  of  wine  is  softness.  Softness  means 
absence  of  roughness  and  astringency,  and  indicates  that  the  wine  has  been 
carefully  made,  and  that  time  has  been  given  for  the  deposit  of  some  of  the 
contained  salts.  Softness  is  imparted  to  wine  by  adding  solutions  of  isinglass, 
which  combines  with  the  astringent  tannic  acid,  and  falls  to  the  bottom  as 
an  insoluble  deposit.  The  deposit  of  a very  thick  crust  in  a wine-bottle 
may  be  taken  to  indicate  that  the  process  of  fermentation  has  been 
rapid,  or  has  been  checked  by  the  addition  of  spirit.  Such  wines 
possess  great  body  and  fruitiness,  but  require  keeping  for  long  periods 
in  order  that  they  may  mature. 

The  longer  a wine  is  kept  in  cask  the  stronger  it  becomes, 
because  the  wood  of  the  cask  absorbs  the  watery  constituents  more 
readily  than  the  alcoholic. 

The  red  colour  and  the  roughness  of  wine  is  imparted  to  it  by 
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adding  the  skins  of  red  grapes  and  the  stalks  to  the  fermenting 
vat.  The  best  wines  are  made  from  the  juice  of  the  grapes  only. 

Many  of  the  inhabitants  of  northern  climates  who  make  no  wine 
of  their  own,  and  who  never  in  their  lives  perhaps  taste  any  wine 
which  is  really  genuine,  have  no  means  of  educating  their  palate, 
and  no  access  to  standard  wines  of  known  genuine  qualities.  Refine- 
ment of  taste  is  the  result  of  cultivation,  just  as  an  appreciation  for 
good  sculpture  or  good  music  is  acquired. 

Beer , which  consists  of  a fermented  infusion  of  malt  flavoured 
with  hops,  is  probably  the  most  popular  of  all  drinks  in  this 
country ; and  when  it  is  well  brewed  and  not  too  strong,  it  is  a very 
wholesome  beverage. 

It  is  a remarkable  fact  that  a knowledge  of  brewing  seems 
almost  as  old  as  the  knowledge  of  the  fermentation  of  grape-juice. 
The  Egyptians,  the  Greeks,  and  the  Romans  all  manufactured  a 
barley-wine,  which  is  mentioned  by  Pliny  and  other  writers.  Tacitus 
mentions  the  beer-drinking  habits  of  the  Germans.  The  Kaffirs  have 
made  a beer  from  millet- seed  from  time  immemorial ; and  it  appears 
that  the  inhabitants  of  Nubia,  Abyssinia,  China,  and  Russia  have 
had  a knowledge  for  many  centuries  of  the  art  of  brewing.  Brew- 
ing is  a very  ancient  art  in  this  country ; and  as  early  as  the 
thirteenth  century  Burton-on-Trent  became  famous  from  its  water 
being  so  well  adapted  for  brewing  purposes. 

Beer  contains  many  important  ingredients  besides  alcohol 
— extractives,  dextrine,  sugar,  free  acids,  and  salts,  for  example.  The 
extractives,  dextrine,  and  salt  are  present  in  very  large  quantities,  and 
these  constitute  the  fattening  qualities  of  the  beer.  That  beer  does 
make  people  fat  must  be  obvious  to  anyone  who  inspects  the  staff 
of  a brewery.  Beer  has  undoubtedly  considerable  nourishing  power, 
and  is  not  only  a tonic,  but  a food.  A light  beer  well  flavoured 
with  hop  promotes  digestion,  and  is  one  of  the  most  wholesome  of 
the  alcoholic  class  of  beverages. 

Beer  varies  immensely  in  quality;  scrupulous  attention  requires  to 
be  paid  to  all  the  minor  points  connected  with  the  art  of  brewing. 
The  quality  of  the  beer  and  its  keeping  power  depend  not  only  on 
the  amount  and  quality  of  the  materials  employed,  but  quite  as  much 
on  the  skill  and  care  with  which  the  several  steps  of  the  operations 
involved  are  performed.  Old  college  ale,  or  audit  ale,  made  as  strong 
as  a lavish  use  of  malt  will  allow,  has  such  a high  degree  of  alcoholic 
strength,  that  it  readily  burns  and  flares  up  when  thrown  upon  the  fire. 
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At  the  opposite  end  of  the  scale  come  the  very  light  beers  of  Vienna 
and  Munich,  the  alcoholic  strength  of  which  is  so  slight  that  they  have 
practically  no  intoxicating  power. 

Leer,  if  too  strong,  or  if  taken  in  too  large  a quantity,  is  a “ heavy  ” 
beverage,  and  causes  a great  tendency  to  sleep,  as  the  brewers’  carmen 
dozing  on  their  drays  bear  witness.  There  is  no  doubt  that  the 
inoi dinate  beer-drinker  tends  to  become  lazy  and  “fat-headed,”  as  well 
as  corpulent  in  body. 

ihe  light  bitter  beers  are  very  valuable  drinks,  and  in  small  quan- 
tities, increase  the  appetite  and  improve  digestion.  The  tendency  of  late 
years  has  been  to  prefer  lager  beer  to  the  more  heavy  preparations. 

Beer  which  has  been  tampered  with  is  never  good,  and  the  “ fresh- 
ness, ’ which  is  the  result  of  the  fermentative  process,  and  is  destroyed 
by  adding  water,  cannot  be  restored.  Owing  to  the  stringency  of  the 
licensing  laws,  beer  is  now  comparatively  little  adulterated.  It  is,  unfor- 
tunately, not  everyone  who  can  drink  beer  with  impunity.  The 

stronger  beers,  when  taken  constantly  by  people  of  sedentary  habits, 
induce  a full  and  plethoric  habit  of  body,  and  predispose  to  the 
production  of  gout. 

Cicler  and  Perry  are  fermented  liquors,  made  respectively  from  the 
juice  of  apples  and  pears.  Fruit  which  is  unfit  for  eating  on  account 
of  its  acid,  bitter,  or  rough  state  may  be  usefully  employed  in  their 
production.  When  in  a sound  condition,  they  constitute  agreeable  and 
refreshing  stimulating  beverages ; they  are  wholesome,  and  those  who 
drink  them  are  said  not  to  suffer  from  gout.  They  contain  about 
seven  per  cent,  of  alcohol,  and  have  considerable  anti-scorbutic  power. 

As  is  well  known,  they  are  largely  employed  as  a foundation  for 
cheap  factitious  wines. 

The  juice  of  all  SAveet  fruits  is  capable  of  being  fermented,  and 
wine  is  often  made  from  gooseberries,  currants,  rhubarb,  parsnips,  and 
other  succulent  fruits  and  vegetables.  It  is  to  be  regretted  that  more 
attention  has  not  been  paid  to  the  fermentation  of  the  expressed 
juice  of  fruits  other  than  the  grape. 

Tea, — It  is  a noteworthy  fact  that  most  civilised  nations,  in 
addition  to  partaking  of  alcoholic  beverages,  resort  to  drinks  which 
are  non-alcoholic,  and  which  have  the  same  active  principle  in 
common.  Tea  is  said  to  contain  them ; coffee,  caffein ; and  cocoa 
theobromin,  but  they  have  all  practically  the  same  physiological  action. 

Tea  is  obtained  from  a plant  belonging  to  the  genus  Tliea,  and 
the  two  chief  species  of  the  genus  are  Tliea  bohea  and  Tliea  viridis. 
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It  was  formerly  supposed  that  Thea  bohea  yielded  black  tea  only, 
and  Thea  viridis  only  green  tea,  but  it  is  now  well-known  that  both 
kinds  of  tea  are  obtainable  from  the  young  leaves,  which  within  an 
hour  or  two  of  being  gathered  are  roasted  in  a pan  over  a brisk 
wood  fire.  In  the  preparation  of  black  tea  the  leaves  are  allowed  to 
lie  in  heaps  after  they  have  been  gathered  for  ten  or  twelve  hours, 
during  which  period  they  undergo  a kind  of  fermentation  before 
being  slowly  dried  over  charcoal  fires.  Teas  vary  much  in  quality  and 
value ; the  brands  of  green  tea  in  upward  order  of  excellency  being 
known  as  Hyson-skin,  Hyson-Imperial  Gunpowder,  and  Young  Hyson. 
The  black  teas  arranged  in  a similar  order  are  Bohea,  Oolong,  Congou, 
Souchong,  Souchy,  and  Pekoe.  Too  much  importance,  however,  must 
not  be  attached  to  names,  and  the  customer  should  endeavour  to 
cultivate  his  palate  so  as  to  be  able  to  discriminate  between  different 
brands. 

The  Chinese  have  cultivated  and  drunk  tea  for  considerably  over  a 
thousand  years  ; they  have  acquired  not  only  the  art  of  growing  the 
leaf,  but  of  adulterating  it.  India  teas  are  comparatively  pure,  and  ol 
late  years  the  demand  for  India  and  Ceylon  teas  has  much  increased  . 
they  can  now  be  obtained  at  a very  moderate  price,  and  are  good  value 
for  the  money.  It  is  now  generally  recognised  that  India  tea  is  of  far 
greater  strength  and  body  than  China  tea,  so  that  it  goes  farther  and 
is  cheaper  to  the  consumer.  India  tea  is  grown,  as  a rule,  on  large 
estates,  under  the  superintendence  of  skilled  Englishmen,  and  is  not 
adulterated.  Ten  years  ago  the  deliveries  of  China  tea  were  more  than 
double  that  from  India  and  Ceylon,  but  at  the  present  time  the  imports 
from  India  and  Ceylon  far  exceed  the  quantity  sent  us  by  China.  Pure 
India  tea  should  be  purchased,  and  not  a blend  of  India  and  China 
tea.  An  excellent  pure  India  tea  can  now  be  obtained  for  Is.  6d. 
a pound,  whilst  for  2s.  8d.  a most  delicately-flavoured  article  can 
be  purchased,  which  twenty  years  ago  would  have  been  practically 
unobtainable  for  16s.  a pound. 

Mate,  or  Paraguay  Tea. — Paraguay  tea  is  derived  from  the  dried 
leaves  of  the  Ilex  Paraguay ensis,  or  Brazilian  Holly.  It  is  a native  of 
South  America,  and  contains  much  the  same  principles  as  tea;  its 
chief  constituents  are  an  astringent  principle  allied  to  tannic  acid,  a 
volatile  oil,  and  theine.  It  is  in  many  countries  a popular  beverage, 
and  has  much  the  same  properties  as  China  tea. 

In  the  Eastern  Archipelago  the  leaves  ol  the  coffee  plant  are 
used  as  tea,  and  in  many  other  countries  closely  allied  species  are 
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employed  in  the  same  way,  some  of  them,  under  the  names  of 
Abyssinian  tea  and  Labrador  tea,  being  imported  in  small  quantities 
into  this  country.  Their  introduction  on  a more  extensive  scale  is 
only  a question  of  capital  and  expediency. 

Tea  contains  an  astringent  substance  more  or  less  allied  to  tannic 
acid,  which  imparts  to  it  its  styptic  taste  and  constipating  properties : 
this  is  the  ingredient  which  in  making  tea  should  be  as  far  as 
possible  eliminated.  In  addition,  it  contains  an  essential  volatile  oil. 
to  which  it  owes  its  peculiar  aroma  and  taste ; and  lastly,  it  contains  its 
essential  principle,  which  is  called  theine. 

In  making  tea,  water  should  be  employed  which  is  neither  too 
hard  nor  too  soft ; the  water  should  be  used  at  that  particular  stage 
when  it  has  just  boiled.  The  time  of  infusion  should  certainly  not 
exceed  one  minute ; and  it  is  hardly  necessary  to  say  that  the  use  of 
a “cosy”  is  a barbarism,  and  that  it  should  be  discarded  by  people 
who  have  the  slightest  respect  for  their  constitutions. 

The  people  in  China  drink  their  tea  pure,  and  without  the  addition 
of  any  substance.  The  Russians  take  it  with  a slice  of  lemon,  which 
develops  its  flavour,  and  the  Germans  often  add  a dash  of  cinnamon  or 
vanilla.  It  is  only  in  England  where  tea  is,  as  a rule,  badly  made,  and 
is  allowed  to  stand  too  long  so  as  to  develop  its  astringent  characters, 
that  milk  or  cream  and  sugar  are  added ; the  addition  is  excusable 
in  the  case  of  bad  tea,  but  it  is  fatal  to  the  aroma  and  taste  of 
the  best  brands.  An  English  hostess  who  for  her  five  o’clock  teas 
would  prepare  a beverage  of  unimpeachable  quality  would  render  a 
public  service.  The  so-called  tea  of  the  lower  classes  is  not  tea  at 
all,  but  a harmful  decoction  of  tannic  acid.  As  a matter  of  fact, 
more  harm  is  done  to  the  health  by  the  use  of  improjDerly  pre- 
pared tea  than  by  all  the  alcohol  consumed  from  one  3'ears  end  to 
the  other. 

Coffee. — Coffee  beans,  or  berries,  are  the  seeds  found  within  the 
fruit  of  Cciffea  A rabica.  It  is  indigenous  in  Abyssinia,  and  has  been 
employed  in  that  country  from  time  immemorial. 

Coffee  contains  caffein,  gum,  sugar,  a volatile  oil,  and  various  other 
principles.  The  composition  of  coffee  has  a general  similarity  to 
that  of  tea,  but  contains  more  gum  and  sugar,  and  very  much  less 
tannic  acid. 

The  infusion  of  coffee  is  always  made  from  the  roasted  berry.  In 
the  process  of  roasting  some  of  the  water  is  driven  off,  the  berry 
swells  and  becomes  lighter  (to  the  extent  of  25  per  cent.),  the  sugar  is 
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turned  into  caramel,  and  the  peculiar  aroma  of  coffee  is  developed.  This 
aroma  constitutes  one  of  the  chief  qualities  of  coffee,  and  is  that  to 
which  the  beverage  owes  its  pleasantness.  As  soon  as  roasted,  the  coffee 
begins  to  lose  its  aromatic  qualities ; and  if  coffee  is  to  be  really  good 
it  must  be  fresh  roasted.  The  habit  which  we  have  in  England  of  buying 
coffee  not  only  roasted,  but  ground  as  well,  is  simply  barbarous,  since  it 
is  well  known  that  coffee  in  such  a state  cannot  retain  its  qualities 
many  hours.  Roasting  coffee  is  a perfectly  simple  process,  and  through- 
out the  Continent  there  is  not  a peasant  woman  who  is  not  perfectly 
capable  of  roasting  her  own  coffee.  Coffee  is  roasted  in  a cylindrical 
metal  box,  which  is  kept  constantly  revolving,  in  order  that  all  the 
berries  may  be  properly  exposed  to  the  action  of  the  fire.  The  process 
of  roasting  should  be  continued  until  the  well-known  aroma  is  developed 
and  the  coffee  is  of  a chestnut  colour;  care  must  be  taken  not  to 
burn  it.  Coffee  should  not  be  ground  until  it  is  actually  required  for 
use ; the  coffee  should  be  placed  in  a suitable  vessel  on  the  hob,  in 
order  that  the  coffee  and  the  vessel  may  both  get  thoroughly  warmed. 
Boiling  water  should  then  be  poured  upon  the  coffee  and  allowed  to 
stand  for  ten  minutes ; the  infused  coffee  may  then  be  poured  off  the 
grounds,  and  is  ready  for  use.  Coffee  must  on  no  account  be  boiled,  or 
the  characteristic  aroma  will  be  dissipated. 

Coffee  and  tea  are,  strictly  speaking,  not  foods,  for  the  amount  of 
nutrient  matter  they  contain  is  very  small.  Their  chief  use  is  as  a 
refreshing  drink,  and  the  service  they  render  to  mankind  in  this  respect 
is  enormous  ; they  are  powerful  stimulants  to  the  nervous  system.  If 
taken  in  too  large  a quantity,  they  cause  wakefulness  and  mental 
excitement,  and  even  tremor  of  the  hands.  A cup  of  strong  tea  or 
coffee  seems  to  cause  an  exaltation  of  the  intellectual  faculties,  and  a 
clearness  of  understanding  which  is  most  pleasurable  ; at  the  same  time, 
there  is  an  inability  to  sleep,  and  he  who  habitually  takes  tea  or  coffee 
for  the  sake  of  driving  himself  towards  the  performance  of  abnormal 
intellectual  work  will  undoubtedly  suffer  for  it  in  the  end  by  loss  of 
nerve  power.  Tea  and  coffee  are  supposed  to  prevent  waste  of  tissue ; 
but  of  this  there  is  really  very  little  evidence.  Coffee  is  largely  used 
abroad  as  an  aid  to  digestion,  being  taken  immediately  after  dinner. 

There  is  no  doubt  that  the  habit  of  taking  these  nervine  stimulants 
tea  and  coffee,  is  one  which  grows  on  the  practiser,  and  is  as  difficult 
to  break  through  as  the  habit  of  smoking  or  indulgence  in  alcoholic 
drinks.  That  a certain  number  of  people  damage  themselves  b}r  over- 
indulgence  in  tea  and  coffee  we  have  no  doubt  but  we  also  have 
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no  doubt  that  the  good  effected  by  these  articles  is  out  of  all  pro- 
portion to  the  harm  they  do. 

Cocoa  is  a product  derived  from  the  seeds  of  tlieobroma  cocoa; 
it  is  the  only  other  body  besides  those  we  have  discussed  which  is 
employed  in  this  country  for  furnishing  a non-alcoholic  beverage.  It 
has  to  a slight  extent  the  stimulating  power  of  tea  and  coffee,  but  its 
chief  value  is  as  a food,  due  to  the  large  amount  of  fat,  starch,  and 
nitrogenous  matter  which  it  contains.  Chocolate  is  simply  a superior 
form  of  prepared  cocoa  ; its  manufacture  has  attained  a high  degree  of 
perfection  both  in  France  and  Italy,  where  it  is  a popular  beverage. 


EXERCISE. — A perfect  condition  of  health  without  due  exercise  of  all 
the  bodily  functions  is  an  impossibility.  All  our  organs  were  made  to 
be  used ; some  of  them  are  beyond  our  control,  and,  fortunately  for  us, 
continue  to  do  their  appointed  work  in  spite  of  themselves.  The  heart 
and  lungs  cease  to  work  only  with  the  cessation  of  life,  and  those  who 
imitate,  as  it  were,  these  involuntary  organs,  and  continue  to  the  last  to 
transact  the  business  of  life,  both  mental  and  physical,  provided  only 
they  do  not  fall  into  the  error  of  over-taxing  themselves,  generally  enjoy, 
not  only  the  longest,  but  the  healthiest  of  lives.  Although  in  general 
parlance  we  limit  the  term  “ exercise  ” to  the  exercise  of  the  muscles, 
it  must  be  borne  in  mind  that  this  restricted  use  of  the  word  is  not 
strictly  accurate.  Every  part  of  the  body  needs  its  due  amount  of 
exercise  and  repose,  and  if  either  the  one  or  the  other  be  denied  it, 
impairment  of  constitution  must  result.  If  mind,  muscle,  or  stomach 
has  work  put  upon  it  beyond  its  powers,  a failure  of  those  powers,  more  or 
less  permanent,  will  result ; and  a similar  impairment  will  infallibly  result 
if  we  are  not  careful  to  allow  each  its  proper  exercise  and  function. 

Physical  exercise — the  exercise,  that  is,  of  the  muscles,  stands  apart 
from  other  forms  of  exercise  in  this : that  it  entails  the  exercise  of 
other  organs  and  functions  as  well ; and  it  may  also  be  said  that 
physical  exercise  entails  the  exercise  of  all  the  internal  organs, 
exclusive  perhaps  of  the  brain ; and  although  there  is  certainly  no 
antagonism  between  a proper  mental  and  physical  development,  still 
the  two  bear  no  necessary  relation  to  each  other,  and  athletes  have 
not  often  been  remarkable  for  their  intellectual  acquirements. 

The  effects  of  muscular  exercise  are  obvious  to  the  most  super- 
ficial observer.  The  beats  of  the  pulse  increase  in  number  and  in  force  : 
which  means  that  the  heart  is  working  harder  than  when  at  rest ; the 
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breathing  gets  quicker  and  deeper : which  shows  that  chemical  change 
has  increased  in  amount,  causing  an  increased  demand  for  fresh  air 
and  its  contained  oxygen ; the  surface  of  the  skin  gets  red,  manifesting 
an  increased  fulness  of  the  tine  blood-vessels  contained  in  it;  and  the 
proper  functions  of  the  skin,  as  evidenced  by  copious  perspiration,  are 
very  largely  increased.  Another  great  evidence  of  the  increased 
chemical  change  going  on  in  the  bod}^  is  the  increase  of  warmth,  and 
the  agreeable  sensation  of  heat,  even  in  the  extremities.  The  actual 
temperature  of  the  body,  as  measured  by  a thermometer,  is  not 
increased  during  exercise,  owing  to  the  cooling  influence  of  the 
constant  evaporation  of  perspiration  which  is  taking  place  at  the 
surface.  If  it  were  not  for  this  provision,  by  which  a cooling  influence 
is  provided  to  counteract  the  necessary  production  of  heat  involved  in 
exercise,  exercise  would  become  impossible.  The  evaporation  from  the 
skin  causes  a demand  for  water  in  the  body,  and  hence  thirst  is  one 
of  the  most  immediate  results  of  exercise.  In  a healthy  person  hunger 
is  almost  as  marked  as  thirst ; but  it  is  to  be  remarked  that  hunger 
is  not  observable  if  the  body  has  been  over-taxed,  and  even  in  healthy 
persons  it  is  very  often  not  acutely  felt  until  after  the  body  has  been 
allowed  an  interval  of  repose.  The  final  result  of  exercise  is  fatigue. 
Fatigue  in  the  muscles  is  evidenced  by  loss  of  power,  some  pain  and 
“ stiffness,”  and  the  general  fatigue  of  the  body  by  an  irresistible 
inclination  to  sleep. 

Exercise,  it  not  excessive,  increases  the  firmness,  bulk,  and  power  of 
the  muscles.  This  is  a well-known  and  very  obvious  fact ; the  leg  of 
the  dancer  and  the  arm  of  the  blacksmith  being  the  well-recognised 
examples  of  this  truth.  For  the  production  of  this  improved  state  of 
nutrition,  however,  it  is  important  that  the  muscle  be  not  over-worked, 
lor  it  this  be  done,  wasting  and  impairment  of  nutrition  will  assuredly 
result.  Every  period  of  muscular  action  or  contraction  must  alternate 
with  a period  of  relaxation,  and  it  is  supposed  that  it  is  during  this 

latter  period  that  the  nourishment  of  the  muscle  is  provided  for.  There 

must  be  a due  relation  between  tension  and  repose,  or  impairment 
of  nutrition  results.  If  the  period  of  tension  be  in  excess,  the  same 
result  is  brought  about  as  when  the  excess  is  on  the  side  of  repose. 

It  is  a common  observation  that  we  can  do  much  more  work  if  our 

muscular  action  alternate  with  muscular  relaxation.  Thus  the  black- 
smith will  continue  to  wield  his  hammer  for  an  hour  or  more,  and 
stroke  follows  stroke  with  equal  force,  and  without  intermission.  If, 
however,  the  blacksmith  were  to  attempt  to  hold  his  hammer  at  arm’s 
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length  continuously,  without  allowing  for  the  necessary  intervals  of 
muscular  repose,  he  would  find  that  intense  muscular  fatigue  would 
result  in  a very  few  minutes,  and  from  this  fatigue  he  would  be  some 
hours  in  recovering. 

The  heart  is  an  organ  always  at  work,  and  at  first  sight  appears 
to  be  an  exception  to  the  rule  necessitating  the  alternation  of 
intervals  of  repose  with  intervals  of  work.  This,  however,  is  not  the 
case,  for  between  every  beat  or  impulse  of  the  heart  there  is  an 
interval  of  absolute  rest,  during  which  the  waste  caused  by  the 
action  is  repaired.  This  interval  of  rest  is  about  one-third  of  the 
time  occupied  by  the  heart  in  one  revolution — that  is,  from  the 
commencement  of  one  contraction  to  the  commencement  of  the  next. 
In  this  interval,  or  “ pause,”  as  it  is  technically  called,  the  heart  is 
asleep,  as  it  were,  and  it  is  a curious  fact  to  notice  the  relation 
between  the  sleeping  and  waking  moments  of  the  heart  and  the 
sleeping  and  waking  moments  of  the  entire  man ; for  if  all  the 
time  occupied  by  the  heart  in  its  pauses  in  the  twenty-four  hours 
be  added  together,  they  amount  to  something  like  eight  hours, 

which  is  the  time  devoted  to  sleep  by  most  people. 

This  necessity  for  intervals  of  relaxation  serves  to  explain  why  it 
is  that  a man  is  made  bilaterally  symmetrical  or  double,  for  by 
using  first  one  side  and  then  the  other,  he  is  enabled  to  continue 
his  work  for  longer  periods  than  otherwise  would  be  the  case ; for 
while  the  muscles  on  one  side  of  the  body  are  contracting,  those 
on  the  other  side  are  getting  their  necessary  repose.  To  most 

people  it  is  not  so  fatiguing  to  walk  as  it  is  to  stand  erect.  The 
reason  is  that  in  walking  we  use  each  side  of  the  body  alternately  : 
while  in  standing  we  use  both  sides  simultaneously,  and  the  muscles 
which  keep  the  body  erect  being  subjected  to  a prolonged  strain 
the  sense  of  fatigue  quickly  supervenes. 

The  health  of  every  individual  part  of  the  body  being  necessary 
for  the  perfect  health  of  the  whole  body,  and  exercise  being 

undoubtedly  necessary  for  the  healthy  well-being  of  our  muscles,  it 
follows  that  we  should  be  careful  to  exercise  all  the  muscles  of  the 
body.  Many  a man  whose  occupation  is  sedentary  keeps  himself 
well  by  walking  to  and  from  his  office  or  place  of  business,  and  it 
is  obvious  that  this  amount  of  exercise  does  keep  a man  fairly 

healthy.  The  sedentary  classes  are  noted  for  narrow  chests  and 
shoulders;  and  it  is  only  reasonable  to  suppose  that  if  they  were  as 
careful  to  exercise  their  upper  limbs  as  they  generally  are  to  exercise 
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their  lower,  this  defect  of  figure  would  soon  disappear.  The  great  merit 
of  our  national  game  of  cricket  lies  in  the  fact  that  it  leaves  no  part 
of  the  body  unexercised.  Arms  and  legs  are  equally  used,  and  in  bat- 
ting and  fielding  alike,  every  muscle  of  the  trunk  is  frequently  brought 
into  play.  Quickness  of  vision  and  of  thought,  judgment,  boldness, 
brute  strength,  and  delicacy  of  muscular  effort,  each  receive  their  share 
of  training ; and  the  best  cricketer  is  presumably  the  man  who  has  these 
qualities  meeting  in  due  proportion  in  his  own  person. 

Swimming  is  an  excellent  exercise,  because  it  involves  an  equal  use 

of  the  arms  and  legs ; and  since  it  is  practised  in  a state  of  nudity,  the 
limbs  have  a freedom  of  motion  which  they  seldom  attain  in  other 
exercises.  The  fashion,  which  has  become  pretty  general  of  late,  of 
teaching  ladies  to  swim  is  one  that  should  be  encouraged  in  every  way ; 
and,  indeed,  we  hope  it  may  long  be  the  characteristic  of  the  English 
girl  that  she  is  fond  of  athletic  exercises.  The  introduction  of  croquet 
some  years  since — a game  which  encouraged  our  Avives  and  daughters  to 
spend  their  days  in  the  fresh  air — and  gentle  exercise  Avas  a decided 

gain  to  the  nation  ; and  its  substitution  in  later  times  by  laAvn  tennis — a 

game  Avhich  necessitates  not  only  more  active  movement,  but  calls  upon 
the  upper  as  Avell  as  the  lower  limbs,  and  entails  much  of  the  mental 
quickness  of  cricket — Avas  a still  greater  gain. 

For  the  Avell-being  of  our  race,  it  is  an  absolute  necessity  that 
Avomen  should  be  as  strong,  and  active,  and  physically  perfect  as  men. 
Unless  this  be  the  case,  a physically  perfect  progeny  is  an  obvious 
impossibility.  It  is  encouraging  to  note  the  heredit}r  of  athleticism  as 
Avell  as  other  qualities ; and  the  instances  of  a genius  for  cricket  “ run- 
ning in  families,”  and  descending  from  one  generation  to  another,  are 
too  common  to  need  particularising.  Among  games  necessitating  the 
use  of  all  four  limbs,  we  must  mention  fives,  tennis,  boAvls,  and  skittles. 
Cycling,  unfortunately,  leaves  the  upper  limbs  comparatively  unexercised. 
Dancing  is  a pastime  Avhich  by  all  means  should  be  encouraged,  as  in 
it  Ave  move  our  limbs  in  obedience  to  a sense  Avhich  is  othenvise  not 
brought  into  relation  Avitli  exercise.  The  pleasure  of  the  rhythmic  move- 
ment of  the  dance  is  one  which  most  of  us  appreciate;  and  the  fact 
that  the  muscular  movement  of  dancing  must  be  orderly  and  rhythmical 
serves  to  educate  the  muscles  to  a certain  extent  in  precision  of  moA'e- 
ment.  Good  dancers  are  seldom  clumsy,  Avhich  means  that  they  Imre  a 
good  control  over  their  voluntary  actions. 

Every  man  and  Avoman  should  devote  a certain  amount  of  time 
every  day  to  the  cultivation  of  some  sport  or  exercise.  The  form  in 
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which  it  should  be  taken  must  vary  at  different  periods  of  life,  and 
will  depend  very  largely  both  on  taste  and  opportunity.  In  the  case 
ot  young,  vigorous,  well-developed  men,  cricket,  football,  running,  and 
rowing  may  be  indulged  in,  not  only  with  safety  but  with  advantage. 
A few  years  later  these  athletic  recreations  give  place  to  lawn  tennis 
and  cycling.  For  men  over  fifty  who  are  physically  sound,  walking, 
riding,  and  especially  golf,  will  be  found  advantageous. 

Golf  is  undoubtedly  one  of  the  best  of  our  games ; and  the  passion 
for  it  is  likely  to  endure.  Its  great  advantage  is  that  it  accommo- 
dates itself  to  all  ages  of  life.  Women  take  to  it  kindly,  and 
improve  under  its  benign  influence  both  in  health  and  physique. 

Swimming,  like  cycling  and  golf,  may  be  practised  at  almost  any 
age.  For  women,  lawn  tennis,  golf,  the  bicycle,  dumb-bells,  fencing, 
and  rowing  are  excellent,  and  may  be  kept  up  even  far  into  married 
life  without  the  slightest  fear  of  doing  harm. 

An  important  question  with  regard  to  exercise  is  the  amount 
which  should  be  taken,  and  to  this  question  we  cannot  expect  to  get  a 
perfectly  accurate  reply.  The  body  is  always  at  work,  and  both  during 
sleeping  and  waking  certain  of  its  muscles  are  never  quiet.  These  are 
the  muscles  which  are  employed  in  respiration — the  heart,  whose 
muscular  pump  never  ceases  to  contract ; and  the  muscular  walls  of 
the  bowels,  which,  although  not  always  at  work,  are  very  often  so,  even 
when  the  body  generally  is  enjoying  absolute  repose.  This  exercise, 
which  is  beyond  our  control,  and  which  goes  on  in  spite  of  us,  has 
been  called  the  internal  work  of  the  body,  while  the  voluntary  work 
has  been  called  the  external  work. 

Not  only  has  the  amount  of  work  to  be  considered,  but  the  rate  of 
work ; and  care  must  be  taken  that  in  the  desire  of  getting  enough 
exercise  in  the  twenty-four  hours,  it  be  not  taken  too  quickly.  To 
take  exercise  too  quickly  is  like  bolting  one’s  food ; and  in  both  cases 
the  end  and  aim  of  exercise  and  nutriment  is  defeated.  It  is  far  better 
to  distribute  one’s  exercise  over  the  day,  if  such  a course  be  possible ; 
and  an  hour  in  the  morning,  and  another  in  the  afternoon,  is  better 
than  attempting  to  concentrate  one’s  exercise  into  two  hours  of 
excessive  work. 

It  is  important  that  the  lungs  and  heart  when  called  upon  for  extra 
work  should  be  allowed  as  much  room  as  possible  for  free  play,  and 
therefore  everything  at  all  tight  round  the  chest  or  waist  must  be 
absolutely  prohibited.  All  restraint  on  the  limbs  must  be  as  far  as 
possible  removed,  and  such  garments  as  are  worn  must  be  as  loose  as 
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possible.  Wool  is  the  best  material,  since  it  absorbs  the  increased 
amount  of  perspiration,  and  prevents  chills.  It  is  very  important  to 
remember  to  put  on  warm  clothing  directly  the  exercise  ceases,  and  if 
the  clothes  be  damp  from  exertion,  to  change  them  and  rub  the  body 
dry.  If  these  simple  and  obvious  precautions  were  attended  to, 
dangerous  chills  after  exercise  would  be  avoided. 

O 


sleep. — A man  who  works  hard  must  have  plenty  of  rest,  and,  as  a 
rule,  his  sleep  should  be  unbroken  and  undisturbed.  The  actual  number 
of  hours’  sleep  taken  and  necessary  for  persons  in  health  varies  within 
wide  limits  according  to  age,  the  soundness  of  the  sleep  itself,  and 
individual  peculiarity.  Most  of  us  work  during  the  day  and  sleep  at 
night ; but  some  people,  from  the  nature  of  their  occupations,  are 
compelled  to  work  at  night  and  sleep  during  the  day.  Even  to  the 
rule  that  sleep  should  be  continuous  and  uninterrupted  there  are 
exceptions.  Worry  means  broken  rest  at  night,  or  unrefreshing  sleep, 
and  then  the  strain  must  be  relaxed,  or  the  health  will  give  way. 

Infants  often  sleep  twenty  hours  out  of  the  twenty-four,  and  children, 
as  a rule,  require  very  much  more  sleep  than  adults.  In  persons  from 
fifteen  to  twenty-five,  eight  hours’  sleep  are  necessary,  but  people  in  the 
prime  of  life  do  very  well  with  seven  hours’  rest,  or  even  less.  Some 
people  of  energetic  temperament  get  along  very  well  with  five  hours’ 
sleep  out  of  the  twenty-four;  but  this  is  exceptional. 

Under  certain  conditions,  the  amount  of  sleep  taken  may  bo 
excessive.  In  idiots  and  persons  who  are  more  or  less  demented  the 
greater  part  of  the  day  may  be  passed  in  sleep.  These  people,  when 
their  simple  wants  arc  satisfied,  dream  away  their  time,  and  are  oblivious 
of  all  that  goes  on  around  them.  After  a prolonged  mental  effort  many 
notable  people  have  been  known  to  pass  from  twenty-four  to  thirty-six 
hours  in  bed  ; and  shop  girls  and  others  who  are  hard-worked  during 
the  week  not  infrequently  sleep  the  greater  part  of  Sunday,  not  leaving 
their  room  until  late  in  the  evening,  when  they  take  a stroll,  have 
supper,  and  then  again  retire  to  rest.  There  is  a curious  disease  which 
occurs  as  an  epidemic,  and  to  which  the  term  “sleeping  sickness”  has 
been  applied.  The  somnolence  may  last  from  six  to  twelve  months, 
and  is  often  so  intense  that  it  is  with  difficulty  the  patient  is  aroused 
to  take  nourishment.  The  exact  nature  of  the  complaint  has  not  been 
worked  out,  but  it  commonly  terminates  fatally. 

Cases  of  disturbed  or  insufficient  sleep  arc  not  uncommon,  and  are 
55 
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usually  due  to,  or  at  all  events  associated  with,  excitement,  worry,  or 
mental  fatigue.  It  is  a bad  sign,  and  may  be  taken  as  an  indication 
that  relaxation  from  work  is  urgently  needed.  A sea  voyage  with  a 
pleasant  companion,  who  has  different  tastes  and  different  modes  of 
thought,  is  the  best  palliative.  It  must  be  remembered  that  people  wlio- 
sleep  badly  are  apt  to  form  exaggerated  ideas  as  to  the  degree  of 
their  wakefulness,  and  to  become  morbidly  hypochondriacal  on  the 
subject. 

CLEANLINESS. — To  keep  well,  you  must  keep  clean.  Cleanliness  is 
one  of  the  chief  means  of  securing1  and  retaining  health  ; and  where 
cleanliness  does  not  exist  perfect  health  is  impossible.  Unless  the  skin 
is  kept  clean  its  functions  are  not  properly  performed ; and  the 
functions  of  the  skin  are  as  important  as  the  functions  of  any  other 
organ  of  the  body.  The  most  perfect  way  of  cleansing  the  skin  is  to 
produce  perspiration  by  exercise,  so  as  to  flush  out  the  innumerable 
pores  with  which  it  is  studded,  and  then  wash  off’  the  perspiration  by 
immersion  in  water,  accompanied  by  the  movement  of  swimming. 
There  can  be  no  proper  cleansing  of  the  skin  without  an  occasional 
tolerably  copious  perspiration ; and  this  is  one  of  the  most  cogent 
arguments  in  favour  of  brisk  exercise.  Perspiration  decomposes  readily 
and  becomes  offensive,  and  clothing  saturated  with  perspiration,  if  not 
washed  with  sufficient  frequency,  becomes  both  unwholesome  to  the 
wearer  and  offensive  to  his  neighbours.  There  can  be  no  doubt  that 
people  who  are  scrupulously  clean  are  little  apt  to  contract  or  convey 
contagious  diseases. 

There  are  many  skin  diseases  which  are  directly  attributable  to  want 
of  cleanliness,  and  there  is  no  disease  of  the  skin  which  is  not 
aggravated  by  it. 

It  is  particularly  necessary  to  cleanse  carefully  the  skins  of  young- 
children.  The  perspiration  is  very  apt  to  accumulate  and  decompose  in 
the  folds  of  the  skin  of  a fat  baby,  and  irritating  the  skin  causes  the 
disease  known  as  intertrigo. 

It  has  been  shown  that  house  painters  and  plumbers  very  much 
diminish  their  risk  of  contracting  lead  colic  if  they  are  careful  to  wash 
their  hands  before  eating  their  meals : a precaution  which  they  too  often 
neglect,  and  thus  the  salts  of  lead  in  the  paint,  adhering  to  the  food, 
are  taken  into  the  system. 

Ophthalmia,  or  inflammation  of  the  eyes,  is  another  disease  which  is 
caused  by  want  of  cleanliness.  In  young  children  it  is  said  to  have 


PERSONAL  HYGIENE. 


99 


been  produced  by  the  rubbing  of  the  eyes  ot  the  child  against  the  dirty 
breast  of  the  mother.  Ophthalmia  is  certainly  conveyed  from  one  to 
the  other  by  the  common  use  of  towels  which  get  far  too  little  washing; 
and  by  allowing  the  pillows  and  bed-clothes  which  have  been  fouled  by 
the  discharges  from  the  eyes  of  a patient  with  ophthalmia  to  be  used 
without  previous  washing  by  another  person. 

The  plan  is  very  general  in  this  country  to  bathe  the  whole  of  the  1 
body  every  day  with  cold  water,  and  to  follow  this  complete  ablution 
with  friction  of  the  surface  with  rough  towels.  This  plan  is  a most 
excellent  one,  and  cannot  be  too  strongly  recommended.  It  is  not, 
however,  to  be  pushed  too  far,  and  is  not  to  be  persisted  in  when  the 
weather  is  severely  cold.  The  best  test  is  to  be  found  in  the  person’s 
own  sensations,  and  the  readiness  with  which  the  reaction  or  glowing 
of  the  skin  follows  the  application  of  the  cold.  If  a cold  bath  be  not 
taken  daily,  a warm  bath  should  be  taken  at  intervals ; but  the  practice 
of  bathing  in  hot  water  must  not  be  indulged  in  too  often — not  oftener 
than  once  a week. 

There  can  be  no  doubt  as  to  the  beneficial  effects  of  bathing  on  the 
health.  People  would  not  go  to  the  trouble  of  erecting  baths,  and 
would  not  pay  extra  water  rates  for  baths,  unless  they  derived  some 
substantial  advantage  from  them.  It  is  generally  believed  that  people 
who  live  in  towns  are  much  more  cleanly  than  those  who  reside  in  the 
country ; and  this  idea  receives  some  support  from  the  fact  that  in  farm- 
houses facilities  for  bathing  are  of  the  most  meagre  and  primitive 
description.  It  is  often  said  that  women  are  less  cleanly  in  their  habits 
than  men.  The  statistics  of  swimming  baths  show  that  the  number  of 
men  and  boys  who  use  these  establishments  is  out  of  all  proportion  to 
the  number  of  women  and  girls,  even  when  the  facilities  afforded  are 
equal.  It  is  found  that  the  boys  preponderate,  that  then  come  men, 
then  girls,  and  lastly  women.  It  is  probable,  however,  that  women  are 
just  as  cleanly  as  men,  but  that  they  prefer  carrying  out  their  bathing 
operations  in  the  privacy  of  their  own  domiciles. 

The  occasional  use  of  a vapour  or  Turkish  bath  is  very  beneficial, 
especially  when  there  is  any  stiffness  of  the  joints  or  limbs  as  the  result 
of  cold  or  excessive  exercise. 

The  invention  of  soap  has  been  a boon  to  the  human  race.  There 
are  a good  many  different  kinds  of  soap — some  good,  and  many  bad. 
Not  infrequently  the  proprietors,  instead  of  devoting  their  capital  to 
improving  the  quality  of  their  goods,  spend  the  greater  part  of  it  in 
showy  and  expensive  advertisements.  Many  people  seem  to  think  that 
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every  new  and  extensively  puffed  soap  is  the  discovery  of  some  highly 
gifted  inventor.  As  a matter  of  fact,  the  processes  employed  in  the 
manufacture  of  soap  are  well-known  to  have  been  practised  from  time 
immemorial.  Soaps  are  made  from  oil  and  an  alkali,  with  or  without 
the  addition  of  colouring  matter  and  scent ; and  the  purer  the  materials 
employed  the  better  the  resulting  product. 

A pure  white  Castille  soap  is  as  good  a soap  as  one  can  use.  It 
matters  very  little  under  what  name  it  is  sold,  so  long  as  it  is  free 
from  irritating  qualities. 

There  are  many  medicinal  soaps  used  for  special  purposes ; for 
example : — 

Amber  soap  is  employed  for  enlarged  glands,  moles,  and  warts ; 
Arnica  soap  for  sore  nipples ; Camphor  soap  for  itching  ; Elder  Flower 
soap  for  sunburn ; Eucalyptus  soap  for  offensive  perspiration ; Sulphur 
soap  for  spots  on  the  skin;  Tar  soap  for  eczema;  Turpentine  soap  for 
■chilblains  ; and  so  on. 

There  is  a popular  idea  that  soap  is  not  good  for  the  complexion ; 
but  the  skin  of  the  face  does  not  differ  in  structure  from  the  skin  of 
other  parts  of  the  body.  The  great  thing  is  to  avoid  using  hard  water, 
rind  to  select  a soap  which  is  not  irritating. 

Great  attention  should,  when  possible,  be  paid  to  the  condition  of  the 
hands.  The}’  should  be  washed  frequently  in  soft  water  and  with  a 
bland  soap.  They  should  be  wiped  with  a soft  towel,  and  the  skin 
around  the  nails  should  be  pressed  backwards  in  all  directions.  The 
nails  should  be  neatly  trimmed  either  with  a sharp  penknife  or  with 
a pair  of  nail  scissors.  The  use  of  a small  fine  file  is  often  beneficial. 

The  hair  should  always  be  kept  short  and  scrupulously  clean.  The 
hair  of  children  should  be  cut  quite  short,  and  should  be  washed  with 
soap  and  water  three  or  four  times  a week.  If  the  hair  is  short,  this 
can  be  done  without  trouble ; and  since  it  is  easily  dried,  there  is  no 
risk  of  the  child  catching  cold.  The  hair  must  also  be  carefully 
combed  and  thoroughly  brushed.  If  this  be  not  done,  lice  and  vegetable 
fungi  soon  begin  to  breed  and  multiply  in  it.  Long  hair  is  not  an 
ornament,  and  those  who  indulge  in  it  must  be  prepared  to  give  the 
necessary  attention  to  it.  The  hair  itself  demands  patient  brushing  and 
combing,  and  the  skin  of  the  head  must  be  carefully  cleaned  with 
some  oily  or  spirituous  application.  Soap  and  water  is  the  best  of  all 
applications,  even  for  a lady’s  hair,  provided  it  be  thoroughly  rinsed  in 
pure  soft  water  afterwards. 

The  mouth  and  teeth  must  be  kept  scrupulously  clean.  The  teeth 
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should  be  thoroughly  brushed  night  and  morning.  If  this  is  not  done, 
food  collects  in  the  interstices  between  the  teeth,  and  rapidly 
decomposing  in  the  warm  mouth,  causes  the  breath  to  smell  offensively. 
The  presence  of  decomposing  matter  in  the  cavity  through  which  the 
greater  part  of  the  air  is  drawn  for  the  supply  of  the  lungs  cannot  but 
be  highly  prejudicial  to  health.  The  mouth  should  always  be  rinsed 
out  after  eating,  and  a little  permanganate  of  potash  may 
advantageously  be  added  to  the  water  used  for  this  purpose.  If  the 
teeth  are  imperfect,  so  that  food  readily  lodges  in  them,  they  should 
be  brushed  after  every  meal.  An  observance  of  this  plan  would  prevent 
many  an  attack  of  toothache.  The  frequent  washing  of  the  mouth, 
prevents  the  accumulation  of  tartar  on  the  teeth.  The  mouths  of 
babies  and  young  children  should  be  washed  with  the  most  scrupulous 
care,  in  order  to  prevent  ulceration  and  thrush. 


CLOTHING. — The  question  of  clothing  is  a very  important  one,  and 
bears  closely  on  the  subject  of  cleanliness.  Among  the  poorer  classes 
in  this  country  the  underclothing  is,  as  a rule,  not  changed  with 
sufficient  frequency.  It  is  to  be  regretted  that  the  custom  is  not 
general  here  amongst  the  working  classes — as  it  is  among  the  onvriers 
of  France  and  Belgium— of  adopting  a readily  washable  blouse  and  pair 
of  trousers  in  which  to  do  their  work.  The  custom  of  many  of  our 
lower  class  workmen  is  to  buy  a coat,  a hat,  trousers,  waistcoat,  and 
boots  at  some  grimy  second-hand  depot.  These  garments  he  wears,  or 
rather  inhabits,  till  they  almost  drop  off  him.  He  works  in  them,  eats 
and  drinks  in  them,  and  not  infrequently  debauches  and  sleeps  in 
them.  They  are  never  brushed,  washed,  or  cleaned  in  any  way,  and 
only  those  who  are  brought  in  contact  with  them  can  form  an  adequate 
conception  of  their  foulness.  It  certainly  would  be  better  if  the  blue 
cotton  blouse  were  to  become  a little  more  general.  The  saving  of 
money  would  be  great;  the  gain  in  health  would  be  great  also. 

One  of  the  chief  objects  of  clothing  is  to  protect  the  body  from 
extremes  of  heat  and  cold,  and  to  retain  the  animal  heat,  and  prevent 
its  radiating  too  rapidly. 

Coats  should  never  be  made  tight  across  the  chest.  The  best  form 
of  coat  for  a man  is  the  open  jacket  of  boyhood,  and  next  to  this,  the 
so-called  “ evening  coat,”  which  permits  great  freedom  of  action.  The 
cummerband  is  in  hot  weather  often  adopted  in  place  of  the  hot  and 
unnecessary  waistcoat  In  its  simplest  form  it  consists  of  a broad  siik 
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belt  with  a buckle  behind.  It  may  be  worn  of  any  colour  but  for 

eYening  dress  it  should  be  black. 

lhe  neckcloth  should  always  be  loose.  The  collar  should  allow 
absolute  freedom  to  the  neck.  The  throat  should  never  be  coddled 
and  over-protected.  The  more  it  is  wrapped  up  the  more  it  requires  to 
be  wrapped,  and  the  greater  is  its  liability  to  be  affected  by  cold. 

The  colour  of  clothing  should  certainly  be  of  some  light  shade 
during  the  summer,  since  it  is  well  known  that  the  sun’s  rays  are 
absorbed  far  more  readily  by  dark  than  light  colours.  Excepting 

during  the  extreme  heat  of  summer,  the  colour  is  not  important.  The 
covering  for  the  head  should  be  of  a light  weight,  so  as  not  to  press 
and  cause  discomfort  on  the  forehead.  It  should  be  high  in  the  crown, 
so  as  to  enclose  a good  layer  of  air  between  the  crown  of  the  head 
and  the  crown  of  the  hat.  This  ensures  both  warmth  and  coolness.  It 

should  be  ventilated,  so  as  to  allow  a free  circulation  of  air  in  its 

interior.  The  eyes  should  be  shaded  by  a peak  in  front  or  a brim  of 
some  breadth ; and  in  hot  weather,  when  there  is  danger  of  sunstroke,  the 
nape  of  the  neck  should  be  protected  either  b}^  a peak,  or  one  of  those 
falling  veils  called  puggerees. 

The  head-dresses  for  men  in  the  present  day  are  tolerably  sensible, 
and  a great  deal  may  be  said  even  in  favour  of  the  much-abused 
“ chimney-pot  hat.”  Its  great  fault  is  that  it  presents  too  large  a 
surface  to  the  wind,  and  is  not  so  durable  as  it  ought  to  be,  con- 
sidering its  cost.  It  is  inferior  to  the  “ deer-stalking  ” hat  in  not 
having  a rounded  crown,  off  which  the  wind  readily  glances.  The 
“ deer-stalker  ” is  probably  quite  as  strong,  and  as  capable  of  resisting 
blows  if  made  tolerably  high  in  the  crown.  Of  late  years  many  men 
in  London  have  taken  to  wearing  straw  hats  during  the  hot  weather, 
and  even  in  the  season,  a custom  which  adds  very  materially  to 
the  comfort  of  the  wearer.  Fashion  seems  to  have  decreed  the  precise 
form  and  shape  of  straw  hat  which  is  deemed  permissible  for  town 
wear.  A small  brim  and  lowish  crown  are  indispensable,  and  the  plait 
must  be  neither  extravagantly  large  nor  ridiculously  small.  The  ribbon 
must  be  black,  and  sufficiently  narrow  to  reach  little  more  than  half  way 
to  the  crown.  The  knot  at  the  side  must  be  a real  tie  rather  tight, 
and  not  the  made-up  bow  of  a former  generation.  These  rules  may 
seem  arbitrary,  but  in  any  case  a straw  hat  for  town  wear  during  the 
dog  days  is  a great  improvement  on  the  high  hat  and  even  on  the  less 
ceremonial  “bowler.” 

Underclothing  should  be  of  woollen  material.  These  materials 
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absorb  the  perspiration  far  more  readily  than  cotton  or  linen.  They 
absorb  less  heat  and  allow  less  heat  to  pass  through  them  from  the 
body  than  either  cotton  or  linen.  Both  for  hot  and  cold  climates  they 
are  to  be  preferred.  In  hot  countries  the  woollen  garments  must  be  of 
tine  texture,  such  as  merino.  The  body  should  be  completely  covered 
with  woollen  under-vests,  drawers,  and  socks.  The  white  linen  shirts 
which  are  very  general  are  certainly  a protection  in  a limited  degree, 
but  they  must  be  looked  upon  mainly  as  decorative  clothing.  Clothing 
should  allow  of  absolute  freedom  of  movement  to  every  part  of  the 
bodv.  It  must  never  be  tight  round  the  neck  or  the  armholes,  nor 
must  it  constrict  the  chest.  A man  or  woman  should  always  be  able  to 
draw  the  fullest  breath  possible  without  feeling  any  restraint  imposed 
■either  across  the  chest  or  in  the  waist. 

For  ladies,  corsets  of  all  kinds  have  been  designed — dress  corsets, 
hy  gienie  corsets,  gestation  corsets,  anti-embonpoint  corsets,  and 
orthopaedic  corsets.  For  hot  climates  “Skeleton  Corsets”  will  bo  found 
useful.  Pure  wool  underclothing  is  undoubtedly  of  great  service  in 
many  cases ; but  the  great  objection  to  it  is  that  if  washed  by  an 
ordinary  laundress  it  shrinks  to  such  an  extent  that  after  a few  weeks 
it  is  rendered  practically  useless. 

Women,  or  at  all  events  many  women,  appear  to  care  very  little 
iibout  the  comfort  of  their  clothing  or  its  adaptability  to  the  season  of 
the  year  so  long  as  they  are  in  the  fashion.  In  the  depth  of  winter 
they  brave  the  chilly  draught  of  a theatre  with  naked  shoulders,  and 
In  the  summer  they  may  be  seen  at  fashionable  garden  parties  swathed 
to  the  neck  in  skin-tisdit  black  satin. 

Boots  must  be  easy  and  allow  absolute  freedom  to  the  foot.  The 
measure  for  a boot  should  be  taken  when  the  weight  of  the  body  is 
resting  on  the  foot — i.e.,  in  the  upright  position,  and  not,  as  is  too  often 
the  case,  when  the  intending  wearer  is  sitting  down.  The  ankle  boot 
now  so  generally  worn  is  perhaps  the  best  model.  It  is  not  too  hot, 
and  has  not  the  fault  of  the  shoe  of  allowing  the  dust  to  2ret  in  over 
the  “ uppers.”  All  boots  should  be  stout  enough  to  resist  a moderate 
amount  of  wet.  It  is  better  to  wear  a stout  boot  than  to  trust  to 
waterproof  overshoes,  which  keep  the  feet  very  cold.  The  heel  of  a 
boot  should  not  be  too  high,  lest  the  weight  of  the  body  be  thus 
thrown  on  the  toes.  Brown  boots  are  now  very  generally  worn  in  hot 
weather  both  by  men  and  women.  They  are  very  comfortable  and  im- 
prove in  colour  by  use.  They  are  best  cleaned  with  good  saddle  soap. 
Wo  feel  it  is  needless  to  point  out  the  senseless  absurdity  of  the 
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fashionable  ladies’  boot,  with  its  high  heel  and  general  want  of  room 
and  all  serviceable  qualities.  Without  a properly  constructed  hoot 
there  can  he  no  proper  exercise ; and  without  exercise  there  cannot  he 
health. 

It  would  be  far  better  if  the  children  of  the  poor,  whether  at  home, 
or  in  the  various  asylums  and  schools  where  they  are  congregated,  were 
accustomed  to  go  without  shoes  or  stockings.  This  habit  is  easily 
acquired,  and  would  certainly  be  better  for  them,  than  cramming  their 
tender  feet  into  ill-made,  clumsy  boots,  of  such  weight  and  construction 
that  any  active  exercise  is  impossible  in  them.  Chilblains  are  very 
troublesome  to  all  children  in  pauper  schools.  This  is  because  of  the 
sluggish  circulation  through  the  feet,  due  to  depressed  general  health 
and  inability  to  take  active  exercise.  Let  the  boots  be  discarded,  and 
one  cause  of  chilblains  will  disappear. 


X.— THE  HYGIENE  OF  THE  HOUSE. 


BY  Hy  giene  we  understand  tlic  art  of  maintaining  health  and  warding 
off  disease.  It  is  a subject  which  has  been  extensively  studied  during 
the  last  five-and-twenty  years,  to  the  manifest  advantage  of  the  health 
of  the  community.  The  fact  is  now  fully  recognised  that  most  diseases 
are  preventible,  and  that  it  is  much  better  to  take  the  requisite 
measures  to  avoid  contracting  an  illness  than  to  attempt  to  cure  it. 
Many  doctors  are  so  keenly  alive  to  the  fact  that  they  devote  much  of 
their  time,  in  the  interests  of  their  patients,  to  inculcating  the  simple 
principles  of  healthy  living.  Their  function  has  undergone  a change, 
and,  guided  by  the  light  of  science,  they  are  now  teachers  and  advisers 
rather  than  simple  leeches. 

There  are  many  important  subjects  which  fall  legitimately  under  the 
notice  of  the  hygienist— such  as  the  question  of  water  supply,  the  best 
method  of  removing  dust  and  excreta,  the  mode  of  ventilating  and 
warming  houses,  the  general  principles  of  dietary,  the  composition  of 
beverages  and  condiments,  the  effects  of  exercise,  the  most  suitable 
materials  for  clothing,  the  modes  of  disinfection  and  deodorisation,  and, 
above  all,  the  methods  of  preventing  the  spread  of  disease.  Questions 
ol  Hygiene  may  be  dealt  with  in  two  categories — those  which  concern 
the  community  at  large,  and  those  which  appertain  chiefly  to  indi- 
viduals. Individual  Hygiene  may  be  divided  into  Personal  Hygiene 
and  the  Hygiene  of  the  Habitation. 

Most  people  are  compelled  by  the  exigencies  of  modern  life  to  be 
house-dwellers,  and  in  order  to  maintain  health  unimpaired  there  are 
certain  points  connected  with  the  hygiene  of  habitations  to  which  it  is 
necessary  to  devote  both  time  and  attention.  The  conditions  necessary 
to  ensure  a healthy  home  may  be  classified  roughly  as  follows  : — 

1.  A dry  site,  and  an  aspect  which  ensures  both  light  and 
cheeriness. 

2.  A condition  of  house  construction  which  ensures  perfect  dry- 
ness of  the  foundation,  walls,  and  roof. 

An  ample  supply  of  pure  water,  so  that  the  dwelling  may  be 
kept  sweet  and  clean. 
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4.  A system  ot  drainage  so  arranged  that  it  is  impossible  that 

the  air  can  become  contaminated  b}~  the  effluvia  of 
excreta. 

5.  A system  of  ventilation  which  carries  off  the  products  of 

respiration. 


SITE  AND  SOIL  and  ASPECT.  — In  the  first  place,  the  site  and 
situation  of  the  house  are  of  the  utmost  importance. 

The  best  soils  on  which  to  build  are  those  composed  chiefly  of 
gravel  or  sand.  A clay  soil  should  always  be  regarded  with  suspicion. 
A\  ater  neither  runs  off  nor  runs  through  it ; the  air  is  perpetually  moist, 
and  everything  is  damp.  Sandstone  is  usually  healthy,  but  if  the  sand 
is  mixed  with  much  clay,  or  if  clay  underlies  a shallow  sand-rock,  it  is 
better  avoided.  No  one  subject  to  rheumatism,  or  who  at  any  time  has 
suffered  from  an  acute  attack  of  this  complaint,  would  consent  to  live 
on  a clay  soil,  but  would  select  a house  built  on  sand  or  gravel,  or  some 
porous  material  which  would  admit  of  the  rapid  escape  of  surface-water. 
The  father  of  a family  who  has  lost  one  or  more  children  from  con- 
sumption, or  in  whom  this  complaint  is  hereditary,  should  bear  in 
mind  that  dampness  of  soil  is  one  of  the  most  potent  factors  in  the 
causation  of  this  disease,  and  should  secure  a house  on  dry  or  rocky 
ground,  or  on  a light  porous  soil. 

It  may  not  be  superfluous  to  say  a word  or  two  respecting  “made 
soils.”  The  inequalities  in  the  ground  to  be  built  on  are,  in  towns, 
frequently  filled  up  with  any  rubbish  which  may  happen  to  be  avail- 
able. Cinders  and  the  refuse  of  dust-heaps  are  frequently  employed  for 
the  purpose.  It  takes  at  least  three  years  for  such  substances  as  wood, 
itraw,  and  cloth  fabrics  to  decompose  and  undergo  absorption,  and 
during  the  whole  of  that  time  the  inhabitants  of  the  house  are  exposed 
to  endless  dangers  from  this  source.  Until  recently  no  check  was  put  upon 
the  haste  of  speculative  builders,  who  built  thousands  of  houses  on 
unhealthy  rubbish-heaps  long  before  the  animal  and  vegetable  refuse 
had  had  time  to  ferment,  decompose,  and  cease  to  be  poisonous.  The 
following  bye-law,  sanctioned  by  the  Local  Government  Board,  is  a great 
boon  to  intending  tenants,  and  should  be  strictly  enforced : — 

“ No  person  shall  construct  any  foundation  of  a new  building  on  a 
site  which  has  been  previously  used  as  a place  for  depositing  night-soil, 
refuse,  or  other  offensive  material  which  may  have  rendered  such  site 
liable  to  cause  buildings  erected  thereon  to  be  unhealthy,  until  such 
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refuse  or  offensive  material  shall  have  been  removed  to  the  satisfaction 
of  the  Corporation;  and  such  site  shall  not  be  built  upon  until  the 
same  shall  have  been  approved  by  the  Corporation.” 

In  the  selection  of  a house,  it  is  not  sufficient,  considering  the 
importance  of  the  question,  to  trust  to  the  random  assertion  of  an 
interested  house-a^ent  that  the  soil  is  all  that  could  be  desired,  but 
it  should  be  ascertained  by  personal  inspection  whether  it  is  so  or  not. 
In  the  country  there  will  usually  be  found  cuttings  or  excavations  in 
the  neighbourhood  which  will  throw  light  on  the  subject ; or,  possibly, 
reliable  information  may  be  obtained  from  some  disinterested  neighbour. 
In  London  and  other  large  towns,  where  the  houses  are  built  so  close 
together  that  the  nature  of  the  soil  is  not  so  readily  ascertained,  it  may 
be  as  well  to  consult  the  map  of  the  Geological  Survey,  which  will  at 
once  solve  the  point.  There  is,  however,  a source  of  fallacy  to  be 
guarded  against,  even  when  this  precaution  is  taken ; for  it  cannot  be 
too  generally  known  that  unprincipled  contractors  and  builders  not 
uncommonly,  in  laying  the  foundation  of  a house,  take  out  all  the 
gravel,  and  substitute  for  it  clay  or  bricks  and  other  worthless  materials. 
Even  in  London  this  is  done  with  impunity,  and  in  certain  districts, 
when  the  gas-pipes  or  drains  are  re-laid,  the  excavation  of  the  gravel 
must  prove  a not  inconsiderable  source  of  emolument. 

It  may,  perhaps,  be  said  that  an  intending  tenant  or  purchaser,  who 
is  limited  as  regards  locality,  cannot  exercise  much  discretion  in  the 
selection  of  a site ; but  with  a little  forethought  he  may,  as  regards  any 
house  yet  to  be  built,  see  that  something  is  done  towards  preventing 
exhalations  from  arising  from  the  ground,  by  covering  the  earth  with  a 
layer  of  impermeable  substance,  such  as  cement,  concrete,  or  asplialte. 
Should  concrete  be  chosen  for  the  purpose — and,  as  a rule,  it  is  the 
most  readily  available — it  should  be  at  least  six  inches  thick,  and  should 
extend  over  the  whole  of  the  area  included  within  the  external  walls. 
The  surface  should  be  covered  with  cement  or  asplialte,  or  it  may  be 
flagged  with  stones. 

No  one  should  willingly  select  as  the  place  of  a residence  a house 
by  a marsh  or  close  to  stagnant  water.  A flowing  river  is  harmless, 
unless  contaminated  by  sewage.  A low-lying  district  is  usually  unhealthy, 
and  the  best  site  for  a house  is  on  the  side  of  a hill. 

Much  of  the  comfort  of  a house  depends  on  its  aspect.  In  tem- 
perate climates  the  rooms  ordinarily  used  as  living-rooms  should  face 
south.  The  best  aspect  for  the  dining-room  is  south-east,  so  that  the 
sun  shines  in  at  breakfast-time,  and  in  the  evening  at  dinner  the  effect 
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of  the  sun  is  observed  without  the  direct  rays  causing  inconvenience. 
There  is  a proverb  common  to  most  languages  which  says  that  where 
the  sun  does  not  enter  the  doctor  does.  A room  facing  north  is  always 
cold  and  cheerless,  and  very  often  damp  into  the  bargain.  Artists,  who, 
lrom  consideration  of  light,  commonly  paint  in  rooms  with  a north 
aspect,  are  usually  anaemic  and  suffer  from  rheumatism,  unless  they  are 
landscape  painters,  and  get  a fair  amount  of  work  in  the  open.  It  will 
be  remembered  that  it  is  in  winter,  when  the  days  are  short,  that  we 
feel  the  absence  of  light  most.  The  popularity  of  many  of  our  seaside 
resorts  arises  from  the  fact  that  the  best  houses  face  due  south,  so  that 
the  sun  shines  full  in  from  early  morning  until  late  in  the  afternoon. 
In  London,  on  the  other  hand,  many  of  the  best  streets  run  from  north 
to  south,  so  that  the  houses  face  east  and  west.  A southerly  aspect 
means  a saving  in  the  cost  of  fuel,  for  the  sun  warms  a house  more 
quickly  than  any  amount  of  firing.  Coal  and  gas,  in  addition  to  being 
costly,  create  dust  and  dirt,  and  tarnish  picture-frames  and  other 
articles,  so  that  a north  aspect  is  expensive  in  more  ways  than  one. 
People  who  are  subject  to  rheumatism  and  neuralgia  should  be  especi- 
ally careful  respecting  the  aspect  of  their  rooms,  and  should  indulge  in 
a “ sun-bath  ” whenever  obtainable.  In  the  selection  of  residence,  one 
would  naturally  avoid  proximity  to  an  iron  foundry  or  to  noxious 
chemical  works.  It  would  also  be  as  well  not  to  choose  the  immediate 
vicinity  of  a small-pox  hospital  or  of  a convalescent  home  for  fever 
patients.  In  towns,  especially  where  there  is  a tendency  in  any  member 
of  the  family  to  tubercular  disease,  the  neighbourhood  of  a hospital  for 
consumption  should  be  avoided. 


LIGHT  AND  CHEERINESS. — The  fact  is  now  fully  recognised  that 
Ikdit  and  cheeriness  are  essential  for  the  maintenance  of  health.  We 
not  only  need  light,  but  plenty  of  it.  The  more  windows  in  a house 
the  less  need  will  there  be  for  a doctor.  Years  ago  an  ignorant  Legis- 
lature put  a tax  on  windows,  and  did  much  to  lower  the  vitality  of  the 
nation.,  The  whole  house  should  be  light,  and  there  should  not  be  a 
dark  corner  in  it.  A dim  light  means  dust  and  dirt,  and  these  are  the 
forerunners  of  disease.  A person  who  lives  in  an  imperfectly  lighted 
room  soon  becomes  pale  and  sickly,  and  incapable  of  much  exertion. 

In  some  places  in  the  City  clerks  are  kept  at  work  writing  or  copy- 
ing, hour  after  hour  and  day  after  day,  in  rooms  lighted  only  by  gas, 
and  into  which  daylight  never  penetrates.  These  people  are  never  well. 


THE  HYGIEXE  OF  THE  HOUSE. 


109 


and  rapidly  become  amende  or  consumptive,  and  drift  into  our  hospitals. 
No  employe  should  be  engaged  systematically  in  the  daytime  in  a 
room  lighted  only  by  gas.  Space,  it  is  true,  is  valuable,  but  it  should 
not  be  purchased  at  the  expense  of  health  arid  life.  It  may  be  said 
that  our  servants,  as  a rule,  live  in  underground  rooms  which  are  not 
too  well  lighted ; but  their  occupation  is  not  sedentary,  and  they  get 
plenty  of  exercise  running  up  and  down  stairs,  and  in  periodical  visits 
to  the  door  and  area-gate.  Still,  it  cannot  be  denied  that  they  often 
suffer,  and  that  we  might  with  advantage  pay  a little  more  attention  . 
to  the  lighting  and  ventilation  of  our  domestic  offices. 

Electric  lighting  in  a house  is  conducive  to  health.  The  waste  pro- 
ducts of  gas  make  the  walls  and  ceiling  dirty,  and  spoil  everything. 
Where  an  electrical  installation  is  available,  the  cost  of  wiring  a house 
for  the  lighting  is  not  much.  Electricity  may,  perhaps,  cost  as  much 
as  gas,  bnt  there  is  a decided  saving  in  lessened  damage  to  furniture 
and  fittings,  and  especially  from  a sanitary  point  of  view.  The  supply 
of  electric  currents  for  lighting  and  other  purposes  is  governed  by  the 
Acts  of  1882,  c.  50,  and  1888,  c.  12.  Wherever  electric  light  proves  to 
be  so  successful  as  to  supersede  gas,  the  Board  of  Trade  has  power  to 
make  an  order  relieving  the  gas  company  so  affected  from  the  con- 
tinuing obligation  to  supply  gas.  It  is  interesting  to  note  that  every 
electric  authority  is  forbidden  to  require  or  prescribe  the  use  by  con- 
sumers of  electricity  of  any  particular  kind  or  form  of  lamp  or  burner. 

In  addition  to  the  rooms  of  a house  being  light  and  airy,  it  is  dc- 
sirable,  for  the  maintenance  of  health,  that  they  should  be  bright  and 
cheery.  A room  without  decoration  of  any  kind  is  always  dull  and 
dreary.  Many  people  seem  to  think  the  particular  colour  and  pattern 
of  the  paper  on  the  wall  is  a matter  of  very  little  moment ; but  if  you 
have  to  live  in  a room  day  after  day,  and  week  after  week,  it  is  a 
consideration  which  is  not  to  be  despised.  Some  papers  are  pleasant 
to  look  at,  whilst  others  are  irritating  beyond  measure,  and  weary  both 
the  eye  and  the  brain.  Many  people  are  irritated  almost  beyond  en- 
durance by  a pattern  on  the  wall  which  is  capable  of  being  counted,  or 
which  admits,  by  the  manner  in  which  it  is  multiplied  over  a large 
surface,  of  being  shaped  into  hundreds  of  different  forms.  The  decora- 
tions of  the  room,  too,  are  not  without  influence  on  the  health  and 
general  well-being  of  the  family.  It  is  a common  experience  that  some 
people  are  depressed,  both  mentally  and  physically,  by  having  to  sit 
alone  in  a room  lined  with  dark  old  oak  panelling,  whilst  others  are 
really  never  comfortable  in  a left  room  lighted  only  from  the  top. 
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Good  etchings,  and  even  original  oil-paintings  and  water-colours, 
are  now  to  be  had  at  such  moderate  prices  that  there  is  no  excuse  for 
tailing  back  on  old,  hackneyed,  and  inartistic  prints.  The  man  who 
buys  a good  picture  not  only  makes  a good  investment,  but  helps  to 
ward  off  illness.  Tasteful  furniture  does  much  to  make  a room  bright 
and  cheerful,  and  so  promotes  health.  Tables  and  chairs  become  in 
time  almost  a part  of  one’s  life,  and  too  much  care  cannot  be  taken 
in  their  selection. 

Almost  everyone  nowadays  wishes  to  hang  pictures  on  his  walls, 
but  the  builder  too  often  takes  no  thought  of  these  requirements,  and 
the  walls  have  to  be  cut  about  and  plugged  to  secure  the  proper  fixing 
of  the  mouldings  and  rods.  Most  people,  too,  have  a certain  number 
of  books,  which  they  want  to  arrange  in  some  convenient  place  in  the 
house.  Either  movable  book-cases  have  to  be  provided  for  these,  orT 
if  recesses  are  fitted  up,  there  is  a good  deal  of  extra  expense  and 
damage  caused  by  cutting  away  the  walls,  cornice,  and  finishings,  all  of 
which  have  cost  money.  All  these  essential  features  in  every  house 
should  be  thought  out  and  arranged  for  in  the  general  planning  of  the 
rooms ; and,  as  far  as  possible,  the  question  of  planning  furniture  and 
fitting  up  recesses,  windows,  and  other  openings,  should  be  duly  con- 
sidered in  the  original  design  of  the  house.  The  great  objection  to 
this  plan  is  that  the  fixtures,  arranged  as  suggested,  become  the 
property  of  the  landlord,  and  no  tenant  would  think  of  constructing* 
furniture  on  this  scale  who  occupied  his  house  for  only  a limited  term 
of  years — that  is,  on  a yearly  agreement,  or  on  the  ordinary  leasehold 
tenure  of  seven,  fourteen,  or  twenty- one  years.  It  is  not  improbable 
that  the  question  of  constructional  and  decorative  improvements  as 
between  landlord  and  tenant  will  receive  legislative  consideration  before 
long,  and  that  the  whole  matter  will  be  placed  on  a different  basis. 


HOUSE  CONSTRUCTION.— That  the  mode  in  which  a house  is  con- 
structed affects  materially  the  health  of  the  inmates  will  be  readily 
conceded.  The  relation  of  architecture  to  hygiene  is  a subject  which 
is  every  day  attracting  more  and  more  attention.  The  right  and  the 
duty  of  public  authorities  to  make  and  enforce  regulations  lor  the  con- 
struction of  habitable  buildings,  with  proper  regard  to  their  healthy 
occupation,  have  been  recognised  by  many  special  Acts  of  Parliament,, 
which  affect  both  the  metropolis  and  the  larger  towns.  The  Public 
Health  Act,  which  is  applicable  wherever  the  density  of  the  population 
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renders  its  operations  desirable,  is  an  important  adjunct,  and  does  much, 
to  protect  tenants  against  the  apathy  and  indifference  of  wealthy  landlords. 

The  tenant  must  remember  that  the  landlord  will  do  anything  in 
reason  to  secure  him,  but  it  is  useless  to  apply  to  him  or  to  expect  tho 
slightest  consideration  when  once  the  agreement  is  signed. 

The  Metropolitan  Bye-laws  require  that  unless  a site  is  gravel,  sand, 
or  natural  virgin  sod,  it  shall  be  covered  with  a layer  ol  good  concrete 
six  inches  thick,  and  smoothed  on  the  upper  surface  ; and  as  even  the 
best  concrete  will  allow  the  admission  ol  ground  air  into  the  house,  it 
is  desirable  that  the  concrete  should  be  covered  with  a layer  of  asphalte, 
in  order  that  it  may  be  rendered  safe.  The  bye-laws  of  certain  towns- 
provide  for  a ventilated  space  under  the  wood  floors  ol  the  lowest 
storey.  If  this  sub-flow  ventilation  is  not  insisted  upon,  the  wood-work 
soon  becomes  rotten,  and  in  the  course  ot  three  or  four  years  will 
probably  have  to  be  re-laid. 

The  material  of  which  a house  is  built  is  a matter  of  consideration 
and  importance.  As  a rule,  moderately  hard-burned  bricks  are  the 
best.  They  are  easily  permeable  to  the  air.  and  permit  ol  a certain 
amount  of  natural  ventilation  through  the  walls.  They  do  not  readily 
absorb  or  hold  water,  and  they  are  poor  conductors  of  heat,  so  that 
they  keep  the  house  warm  in  winter  and  cool  in  summer.  Moreover, 
they  have  a very  high  degree  of  resistance  to  heat,  so  that  they  are 
practically  fire-proof.  Next  to  brick,  granite,  marble,  and  sandstone  are 
the  most  serviceable  building  materials.  Sandstone,  however,  especially 
if  very  porous,  is  not  well  adapted  for  cold  climates,  for  it  absorbs  water 
readily,  and  when  this  freezes  the  stone  is  split  up  and  disintegrated. 
Nev/ly-built  houses  should  not  be  occupied  until  the  walls  become  dry. 
Moisture  in  the  walls  favours  the  growth  of  fungi,  and  probably  of  the 
germs  of  disease.  Not  infrequently  a permanently  moist  condition  of 
the  walls  is  due  to  an  absence  of  a damp-proof  course,  and  may  be 
avoided  by  the  use  of  perforated  bricks,  or  by  interposing  an  imper- 
vious layer  of  slate  in  the  foundation  wall.  The  external  house  walls 
should,  in  addition,  be  separated  from  the  ground  by  an  open  area,  but 
where  space  will  not  admit  of  an  open  area  a dry  area  should  be 
formed — an  area  a few  inches  wide,  to  prevent  the  moist  earth  coming- 
in  contact  with  the  walls.  In  exceptionally  exposed  situations  the 
walls  of  houses  are  apt  to  become  damp  from  driving  rain  ; and  this 
can  be  remedied  by  covering  the  bricks  with  glazed  tiles.  The  gutters 
in  the  roof  should  be  looked  to,  and,  if  necessary,  the  ground  around 
the  house  should  be  paved. 
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Burnt  bricks  and  bad  mortar  permit  tlie  passage  of  moisture 
through  the  walls,  whilst  mortar  and  plaster  mixed  with  putrid  or 
earthy  material  increase  the  mischief  and  pollute  the  air.  The  Metro- 
politan Buildings  Act  insists  on  the  use  of  good,  hard,  sound,  well-burnt 
bricks,  and  mortar  composed  ol  fresh-burnt  lime  or  cement,  with  clean 
sharp  sand  or  grit  without  earthy  matter.  The  London  County 
Council  General  Powers  Act  of  1890  regulates  the  composition  of 
plaster,  which  up  to  that  time  was  not  uncommonly  composed  of 
garden  mould  or  foul  road-scrapings.  The  provision  of  a damp  course 
near  the  base  of  a wall  is  most  important.  The  Metropolitan  Bye- 
laws insist  that  it  shall  be  of  asphalte  or  other  material  impervious 
to  moisture. 

In  all  new  houses  the  soil-pipe  from  the  closet  or  slop-sink  must  be 
fixed  outside  the  house,  and  must  be  thoroughly  ventilated.  The  waste- 
pipe  from  a bath,  lavatory,  or  ordinary  sink  must  discharge  outside  the 
building  over  a channel  leading  to  a trapped  gully  eighteen  inches 
distant. 

WATER  SUPPLY. — No  house  can  be  considered  fit  for  human  habita- 
tion unless  furnished  with  a good  and  efficient  water  supply.  It  is 
required  for  many  purposes — for  drinking,  for  cooking  food,  for  the 
preparation  of  tea  and  coffee  and  other  beverages,  for  personal  cleanli- 
ness, for  washing  cooking  utensils,  clothes,  floors,  etc.,  and  for  use  in 
water-closets.  An  adult  ordinarily  consumes,  for  drinking-  purposes, 
about  half  a gallon  in  the  twenty-four  hours,  and  as  much  will  bo 
needed  for  cooking.  This  is  the  general  allowance  for  soldiers  in 
barracks,  but  in  private  houses  a more  liberal  supply  is  desirable.  For 
washing  plates  and  cooking  utensils,  one  gallon  per  head  should  be 
allowed,  and  for  house-cleaning  two  gallons  at  least  will  be  required. 
In  large  houses  there  is  a greater  economy  of  water  in  washing  utensils 
than  in  cottages,  where  the  same  amount  of  work  is  done  by  a number 
of  different  people.  For  washing  clothes,  three  gallons  a head  are  usually 
calculated  if  the  washing  is  done  at  home.  An  ordinary  sponge-bath 
holds  about  three  gallons,  so  that  five  gallons  more  will  be  required 
for  purposes  of  ablution.  When  a full-length  bath  is  taken  daily,  forty 
gallons  more  will  be  required.  Even  if  a general  bath  be  taken  only 
once  a week,  at  least  twenty-five  gallons  per  head  per  diem  should  be 
allowed. 

It  is  difficult  to  say  exactly  how  much  water  per  head  should  be 
allowed  for  water-closets,  as  so  much  depends  on  the  form  of  apparatus 
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employed.  The  common  arrangement,  which  admits  of  an  unlimited 
amount  being  run  out  of  the  cistern  each  time  the  closet  is  used,  is  ad- 
mittedly a wasteful  one.  Small  cisterns,  called  water- waste  preventers,  ai'e 
usually  put  in  town  houses  fitted  with  a constant  water  supply.  The  size 
in  common  use  holds  about  two  gallons,  but  this  is  hardly  sufficient  to 
keep  the  pan  and  soil-pipe  perfectly  clean.  It  is  probable  that  at  the 
very  least  six  gallons  a day  per  head  should  be  allowed  for  this  pur- 
pose. The  waste  from  leakage  where  the  sanitary  arrangements  are  not 
of  the  most  perfect  description  should  be  taken  into  account,  and  this 
probably  amounts  to  not  less  than  three  gallons  a day  for  each  indi- 
vidual. In  this  estimate  no  allowance  is  made  for  the  consumption  of 
water  by  animals.  A horse  would  consume  from  seven  to  ten  gallons 
a (lay,  according  to  the  season  of  the  year  and  the  amount  of  work  done. 
For  washing  a horse,  three  gallons  a day  should  be  allowed,  but  in  hot 
and  dirty  weather  the  allowance  would  probably  be  exceeded.  There 
would  probably  be  a saving  if  several  horses  were  washed  at  the  same 
time.  Including  carriage- washing,  the  allowance  of  water  per  diem  for 
each  horse  may  be  put  down  at  sixteen  gallons. 

A certain  amount  of  water  must  be  allowed  for  laying  the  dust  in 
towns,  and  in  country  districts  for  watering  the  garden. 

In  towns  where  there  are  many  factories  the  average  supply  of  water 
per  head  must  be  greatly  increased. 

It  will  be  seen  that  the  estimation  of  the  amount  of  Avater  which 
should  be  allowed  to  each  house  is  a Somewhat  complex  problem,  as  so 
many  different  circumstances  have  to  be  taken  into  consideration. 

It  is  believed  that  in  London  the  supply  is  about  200  gallons  daily 
for  each  house,  or  40  gallons  a head ; but  in  many  provincial  towns 
where  water  is  plentiful  the  quantity  is  still  greater. 

In  the  principal  Continental  cities,  and  especially  in  America,  the 
supply  compares  favourably  with  our  own.  It  has  been  calculated 
that  in  ancient  Rome  from  330  to  350  gallons  per  head  must  have 
been  used  daily.  A large  part  of  this  was  doubtless  for  the  supply  of 
the  public  baths,  of  which  there  were  great  numbers,  on  a scale  of 
magnificence  of  which  it  is  difficult  for  us  to  have  any  adequate  concep- 
tion. The  chief  aqueducts  of  ancient  Rome — the  Aqua  Claudia,  and  the 
Anio  Novas — were  respectively  forty-five  and  sixty-two  miles  in  length. 
They  were  conveyed  partly  under  and  partly  above  ground,  and  about 
six  miles  from  Rome  they  were  united,  and  were  supported  in  separate 
channels  on  a magnificent  series  of  arches,  which  in  places  were 
109  feet  in  height.  Besides  these  principal  aqueducts,  there  were  twelve 
56 
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others  for  the  supply  of  Rome.  The  most  wonderful,  perhaps,  of  the 
Roman  aqueducts  is  to  be  seen  at  N lines,  under  the  name  of  the  Pont 
du  Gard.  It  is  estimated  that  the  height  of  this  colossal  work,  which 
consists  of  three  superimposed  rows  of  arches,  was  in  places  as  much  as 
180  feet. 

Although  the  ancient  Romans  were  perfect^  acquainted  with  the 
laws  of  hydrostatics,  and  knew  that  water  would  always  seek  its  original 
level,  this  principle  was  never  used  in  their  aqueducts,  because  they  had 
no  material  from  which  they  could  manufacture  pipes  of  sufficient 
strength  to  withstand  the  pressure  of  the  water.  The  introduction  of 
cast-iron  pipes  in  the  present  day  has  done  away  with  the  necessity  of 
maintaining  the  level  of  the  water  on  enormous  bridges,  and  has  very 
much  diminished  the  cost  of  constructing  water-works. 

The  Greeks,  no  less  than  the  Romans,  seem  to  have  paid  great 
attention  to  this  all-important  matter  of  water  supply.  We  are  told,  for 
instance,  that  in  the  year  625  b.c.,  Polycrates,  the  tyrant  of  Samos, 
engaged  a famous  engineer,  Eupalinus,  to  construct  water-works  for  the 
city.  The  main  difficulty  to  be  overcome  consisted  of  a hill  between  the 
source  of  supply  and  the  town,  and  through  this  hill  Eupalinus  cut  a 
tunnel  for  the  Avater  4,200  feet  long,  eight  feet  broad,  and  eight  feet 
deep.  Again,  between  the  town  of  Syracuse  and  the  island  of  Ortygia 
the  water  was  conveyed  in  a tunnel  under  the  sea.  These  Avorks  of 
antiquity  certainly  put  to  the  blush  many  modern  populations,  Avhose 
apathy  in  the  matter  of  pure  Avater  is  as  surprising  as  it  is  disgraceful. 

Water  must  not  only  be  supplied  in  sufficient  quantity,  but  it  must 
be  of  good  quality. 

Rain-Avater,  carefully  collected,  is  the  purest  natural  Avater,  and  being 
perfectly  soft,  from  the  absence  of  salts  of  lime  and  magnesia,  is  admir- 
ably adapted  for  washing  and  cooking,  although  it  is  not  especially 
jAalatable  as  a drinking-Avater. 

River-Avater  varies  much  in  composition,  but  always  contains  more 
solid  matter  than  rain-Avater.  It  is  generally  good  and  palatable,  but  the 
possibility  of  sewage  contamination  in  the  neighbourhood  of  toAvns  must 
not  be  forgotten. 

Spring- water  is  the  best  for  most  ordinary  purposes,  although  rain- 
Avater  is  often  preferred  for  Avashing  and  cooking  Avdien  the  spring-Avater 
is  hard. 

Surface-Avells  are  liable  to  be  contaminated  Avith  impurities  of  all 
kinds,  but  water  obtained  from  Avells  fifty  feet  or  more  deep  is  generally 
of  excellent  quality. 
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All  water  which  is  stored  is  apt  to  become  contaminated  with  lead, 
either  from  the  cisterns  or  pipes.  Pure  water  and  waters  containing 
carbonic  acid,  carbonate  of  lime,  or  sulphate  of  lime  have  very  little 
action  on  lead ; carbonic  acid,  indeed,  acts  as  a protective  by  covering 
the  lead  with  a tine  insoluble  film  of  the  carbonate.  Water  containing 
much  oxygen,  nitrites,  nitrates,  chlorides,  and  especially  organic  matter, 
acts  quickly  on  lead.  Even  a very  small  quantity  of  lead,  as  little  as 
-v.  grain  in  a gallon,  may  suffice  to  produce  chronic  lead  poisoning. 
Water  containing  grain  to  the  gallon  is  decidedly  unsafe. 

It  need  hardly  be  said  that  the  freedom  of  the  water  supply  from 
contamination  by  sewage  is  essential  for  safety.  When  once  sewer  gas 
obtains  access  to  the  water,  the  residents  have  typhoid  fever  and 
diphtheria  laid  on,  and  are  bound  to  suffer  from  some  acute  illness 
sooner  or  later. 

Before  taking  a house,  careful  inquiry  should  be  made  respecting  the 
source  of  the  water  supply,  and  the  cistern  or  cisterns  should  be  in- 
spected. It  should  be  ascertained,  too,  whether  there  is  a constant  or 
an  intermittent  supply. 

A good  water  adapted  for  drinking  purposes  should  possess  certain 
characteristics.  It  should  be  quite  clear,  it  should  be  free  from  odour 
and  taste,  and  it  should  be  well  aerated.  In  addition,  it  should  be  fairly 
soft,  or  it  is  not  adapted  for  cooking  and  washing  purposes.  A hard 
water  is  unpleasant  in  many  ways.  We  recognise  it  easily  enough,  for 
it  makes  your  hands  and  face  rough,  and  the  soap  does  not  lather 
easily.  It  is  bad  for  cooking,  for  making  tea,  and  for  washing,  and 
there  is  reason  to  think  that  it  is  not  especially  good  to  drink.  It  is 
expensive,  on  account  of  the  increased  consumption  of  soap,  to  say 
nothing  of  loss  of  time,  trouble,  and  temper.  It  is  estimated  that  at 
Glasgow  alone  a saving  of  £36,000  a year  was  effected  by  using  the  soft 
water  of  Loch  Katrine  in  place  of  the  hard  water  which  had  been  pre- 
viously supplied.  It  is  a great  advantage  to  have  a good  soft  water  laid 
on  in  the  house ; but  if  the  water  is  hard,  the  excess  of  hardness  can 
be  removed  artificially  with  very  little  trouble  and  at  a trivial  cost. 
When  the  hardness  is  due  to  the  presence  of  chalk,  Clarke's  process, 
which  consists  in  the  addition  of  lime-water,  is  one  of  the  best.  The 
lime  combines  with  the  carbonic  acid,  and  the  carbonate  of  lime,  both 
that  previously  existing  in  solution  and  that  freshly  formed,  is  deposited, 
carrying  down  with  it  the  other  impurities.  Various  patent  prepara- 
tions are  advertised  for  softening  hard  waters,  and  many  of  them  are 
reliable  and  efficacious. 
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filters. — When  water  is  impure  or  contaminated,  the  only  really 
safe  plan  is  not  to  drink  it ; but  if  there  is  nothing  better  to  be  pro- 
cured, there  is  very  little  option  in  the  matter.  The  best  tiling  to  do 
under  these  circumstances  is  to  filter.  There  are  a good  many  different 
kinds  ot  filters,  some  good  and  many  bad.  The  form  sanctioned  by 
the  AY  ar  Office,  and  used  by  the  army  both  in  garrison  and  in  the  field, 
is  an  ingenious  arrangement,  by  which  a large  surface  of  the  filtering 
material  is  spread  over  a cone  of  asbestos  cloth,  so  as  to  be  renewable 
without  trouble  as  often  as  may  be  required.  The  different  kinds  of 
filters  in  the  market  may  be  arranged  into  classes,  according  to  the 
material  employed  in  their  construction.  Some  are  made  of  animal 
charcoal,  either  in  powder  or  granules,  others  with  charcoal  compressed 
into  blocks  by  mixing  it  with  silica.  In  addition,  there  are  what  are 
called  spongy-iron  filters,  and  there  are  the  magnetic-iron  filters. 

In  the  selection  of  a filter,  any  apparatus  should  be  rejected  which 
does  not  admit  of  being  readily  taken  to  pieces.  In  many  of  the  older 
forms  the  filtering  material  is  cemented  up  so  that  it  is  impossible  to 
clean  it  or  to  find  out  when  it  is  dirty.  A filter  is  a very  useful  in- 
strument if  looked  after;  but  if  neglected  and  allowed  to  become  foul, 
it  is  worse  than  useless,  for  it  contaminates  the  water. 

A new  filter  always  wants  washing,  to  get  rid  of  dust  and  other  im- 
purities. The  best  way  to  do  this  is  to  allow  from  ten  to  twenty  gallons 
of  clean  water  to  run  through  it.  A filter  ought  to  be  thoroughly 
cleaned  or  renewed  every  few  months,  especially  if  used  for  the  filtra- 
tion of  impure  water.  Filters  made  of  animal  charcoal,  in  powder  or 
granules,  are  easily  cleaned.  The  best  plan  is  to  heat  the  charcoal  to 
redness  in  a closed  vessel,  such  as  a small  crucible,  and  then  to  wash 
it  with  clean  water,  or  boil  it  in  water  containing  a little  Condy’s  fluid. 
As  a rule,  however,  it  is  better  to  throw  away  the  old  charcoal  and  start 
afresh,  as  it  is  very  inexpensive.  A block  filter  is  difficult  to  clean, 
and  the  best  way  is  to  brush  the  surface  all  over  with  a hard  brush, 
and  then  to  run  water  through  the  reverse  way,  ending  up  by  boiling 
it  for  a few  minutes  in  water  and  Condy’s  fluid. 

Cistern-filters  are  often  recommended,  but  they  are  objectionable ; 
they  are  forgotten,  never  looked  after  or  cleaned,  and  after  a time  do 
more  harm  than  good. 

Pipe-filters  placed  in  the  course  of  the  supply-pipe  are  usually  too 
small  to  be  of  much  avail,  besides  being  difficult  of  renewal  and  likely 
to  be  forgotten.  This  objection  applies  also  to  most  of  the  filters  fitted 
on  to  the  delivery- tap. 
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When  water  is  known  to  be  bad,  and  there  is  no  filter  at  hand, 
there  are  one  or  two  simple  inodes  of  purification  which  may  be  resorted 
to  with  advantage.  Distillation  is  usually  out  of  the  question,  but 
boiling  is  feasible  enough,  and  renders  most  waters  fairly  safe.  The 
addition  of  lime-water  is  useful,  as  it  throws  down  salts  in  solution  and 
arrests  the  growth  of  organisms.  Alum  is  readily  attainable,  is  inex- 
pensive, and  has  certain  purifying  properties.  Permanganate  of  potas- 
sium is  one  of  the  most  popular  deodorisers,  and  it  has  the  great 
advantage  of  being  free  from  noxious  or  poisonous  properties.  In 
travelling  abroad,  where  the  water  is  often  not  very  sweet,  a bottle  of 
permanganate  tabloids  will  be  found  useful.  How  many  should  be 
added  depends  upon  the  amount  of  impurity  of  the  water.  It  would  be 
well  to  begin  with  two  or  three  to  the  pint,  and  this  may  be  repeated 
until  the  water  is  free  from  odour.  In  the  Ashanti  campaign,  in  the 
absence  of  proper  filters,  the  following  method  of  purification  was  re- 
sorted to  under  the  direction  of  the  medical  officers : — Alum  was  first 
added  to  precipitate  suspended  matters ; the  water  was  then  passed 
through  an  extemporised  filter,  consisting  of  (1)  sponge,  (2)  sand,  and 
(3)  charcoal  in  pieces.  It  was  then  boiled,  and  a few  grains  of  perman- 
ganate of  potassium  were  added.  It  was  found  that  water,  even  when 
taken  from  a hole  in  a marsh,  could  be  used  with  safety  after  this 
treatment. 

Another  good  way  of  purifying  bad  water  is  to  make  tea  with  it. 
The  Tartars  use  their  “ brick  tea  ” to  purify  the  water  of  the  Steppes, 
which  would  otherwise  be  undrinkable.  For  travellers  on  the  Continent 
and  elsewhere  Tea  Tabloids  will  be  found  invaluable  in  purifying  the 
water  used  for  drinking  purposes.  They  are  a recent  invention,  but 
have  come  rapidly  into  use. 


CISTERNS. — The  construction  and  position  of  the  cistern  is  a matter 
ot  some  importance.  The  materials  commonly  employed  are  stone, 
cement,  brick,  slate,  tiles,  lead,  zinc,  and  iron.  Slate  is  probably  the 
best,  the  only  objection  to  its  use  being  that  unless  set  in  good  cement 
it  is  apt  to  leak.  Common  mortar  should  not  be  used,  as  it  dissolves 
out  and  makes  the  water  hard.  Lead  is  not  recommended,  for,  as 
already  pointed  out,  it  soon  contaminates  the  water,  and  may  give  rise 
to  lead-poisoning.  Zinc  and  galvanised  iron  are  objectionable  for  the 
same  reason,  the  water  taking  up  an  appreciable  amount  of  the  metal. 

The  cistern  should  be  protected  from  light  and  heat,  and  should  be 
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covered  in,  so  as  to  prevent  the  access  of  dirt  and  foreign  substances. 
At  the  same  time  it  must  be  thoroughly  well  ventilated,  and  it  should 
be  deep  rather  than  extended,  so  as  to  lessen  evaporation  and  maintain 
the  requisite  coolness  of  water. 

The  cistern  should  be  periodically  cleaned,  fixed  dates  being,  as  far 
as  possible,  assigned  for  this  purpose.  It  is  not  a good  plan  to  disturb 
plants  which  may  be  found  growing  in  the  water,  as  they  give  oft 
oxygen  and  assist  in  maintaining  its  purity ; but  all  dead  or  decompos- 
ing matter,  whether  animal  or  vegetable,  must  be  promptly  removed. 

The  cistern  ought  to  be  easy  of  access.  It  seems  almost  useless  to 
insist  on  this,  for  builders,  unfortunately,  always  place  it  in  some 
out-of-the-way  situation,  necessitating  the  employment  of  two  men  and 
a boy  before  it  can  be  inspected.  Probably  the  very  Avorst  possible 
arrangement  in  connection  with  a cistern  is  when  the  overflow-pipe 
opens  not  over  a trapped  grating  above  ground,  as  it  should  do,  but 
directly  into  a sewer.  The  danger  of  this  is  that  the  sewer  gas  ascends 
through  the  pipe  and  contaminates  the  water.  It  would  be  difficult  to 
say  how  many  cases  of  typhoid  and  other  fevers  have  been  traced  to 
this  source.  It  is  not  much  trouble  to  look  after  the  cistern  from  time 
to  time,  and  it  is  certainly  worth  doing. 

BATH-ROOMS. — In  every  house — certainly  in  every  house  above  the 
cottage  class — there  should  be  a bath-room,  with  a bath  and  a supply 
of  hot  and  cold  water  laid  on.  In  many  houses  in  our  great  cities  it 
will  be  found  that  no  provision  of  the  kind  has  been  made.  The  great 
landlords  of  London,  who  derive  such  enormous  incomes  from  their 
estates,  evidently  consider  that  it  is  no  part  of  their  duty  to  provide 
their  tenants  with  sanitary  conveniences  which  are  essential  to  the 
maintenance  of  health.  The  actual  cost  of  fitting  up  a bath-room  may 
seem  considerable,  but  it  should  be  incurred,  for  the  money  is  well 
spent.  The  comfort  of  a good  full-length  bath  in  the  morning  is  great, 
whilst  nothing  is  more  refreshing  than  a cold  bath  before  dinner. 

An  ordinarv  bath  for  an  adult  should  hold  from  50  to  60  gallons, 
but  small  baths  are  sometimes  made — usually  4 feet  long  and  1 foot 
9 inches  wide — which  hold  only  38  gallons.  A good  shower-bath  delivers 
from  3 to  6 gallons. 

The  cost  of  a stamped  tinned  steel  bath,  5 feet  6 inches  long, 
japanned,  Avith  valves  and  fittings  complete,  is  about  £5.  When  hot 
Avater  is  not  laid  on  in  the  house,  a geyser  may  be  found  useful  for 
supplying  the  bath. 
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In  many  hotels  in  England  an  absurd  charge  is  made  of  Is.  for  a 
cold  bath,  and  Is.  6d.  for  a warm  one.  This  is  clearly  excessive,  and 
should  be  resisted.  Either  the  use  of  the  bath-room  should  be 
gratuitous,  or  the  charge  should  not  exceed  6d.  for  the  towels.  In  many 
hotels  in  the  United  States  and  Canada  every  bedroom  is  furnished 
with  a full-length  bath,  for  the  use  of  which  no  extra  charge  is  made- 
The  popularity  of  these  hotels  probably  more  than  compensates  the 
management  for  the  initial  expenditure.  When  there  is  a fitted  bath  in 
a bedroom,  care  must,  of  course,  be  taken  to  see  that  the  waste-pipe  is 
detached,  and  that  it  does  not  open  direct  into  the  sewer. 


DRAINS  AND  CLOSETS. — A practical  question  which  probably  every 
householder  at  some  period  of  his  existence  has  had  to  face  is  the  very 
unromantic  one  of  the  condition  of  his  drains.  It  is  one  of  the 
penalties  of  civilised  life.  When  men  live  in  sparsely-populated  dis- 
tricts, sanitary  appliances  are  .not  required ; the  excreta  is  returned  at 
once  to  the  soil,  where,  so  far  from  being  detrimental,  it  acts  as  a 
fertilising  agent,  and  is  a distinct  boon.  This  is  possible  only  when 
people  lead  an  agricultural  or  nomadic  form  of  life ; but  when  they  are 
collected  together  into  vast  communities,  as  they  are  in  our  cities  and 
towns,  some  method  of  disposing  of  the  sewage  material  has  to  be  de- 
vised in  order  that  the  soil  and  air  and  drinking  water  may  be  preserved 
from  contamination.  There  is  very  little  doubt  that  many  of  the  terrible 
epidemics  of  the  Middle  Ages  were  due  to  neglect  of  these  necessary 
sanitary  precautions.  In  most  towns  sewers  are  employed  not  only  to 
remove  the  waste  products  which  accumulate,  but  also  the  surplus  rain- 
water. Originally  they  were  surface  channels,  but  soon,  for  the  sake  of 
appearance,  and  possibly  safety,  they  were  covered  in  and  placed  under- 
ground, being  connected  at  various  points  for  convenience.  In  many 
cities  there  are  hundreds  of  miles  of  sewers  constructed  with  the 
greatest  skill,  and  so  arranged  as  to  carry  off  not  only  the  excreta  and 
waste  products  from  the  houses,  but  in  many  instances  the  waters  of 
streams  and  rivers  which  they  enclose. 

The  ordinary  town  dweller  has  very  little  to  do  with  the  general 
plan  of  the  drainage  system ; that  naturally  falls  within  the  province 
of  the  municipal  authorities ; but  he  is  held  more  or  less  responsible 
for  the  condition  of  the  apparatus  in  use  within  the  house. 

The  commonest  form  of  water-closet  met  with  in  houses  not  of 
the  most  recent  construction  is  the  old  “ pan  closet.”  It  consists  of 
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a basin  in  the  form  of  an  inverted  cone,  closed  by  a movable  metal 
pan,  which  retains  the  water  in  the  basin.  On  raising  the  handle  of 
the  closet,  the  pan  swings  back,  allowing  the  contents  of  the  basin 
to  fall  into  a large  cast-iron  receptacle,  known  as  the  “ container.” 

From  the  bottom  of  the  container  a short 
pipe  leads  into  a D trap  so  called  from 
its  resemblance  to  a letter  U placed  side- 
ways, which  is  intended  to  prevent  the 
passage  of  foul  air  from  the  soil-pipe 
into  the  closet.  This  form  of  apparatus 
has  many  defects.  Not  infrequently,  from 
the  metal  of  the  pan  having  become 
corroded  or  from  some  defect  in  the  water 
supply,  the  basin  is  empty,  and  sewer  gas 
escapes  freely  into  the  house.  Moreover, 
the  container  and  the  D trap  are  difficult 
to  keep  clean,  and  are  not  easily  avail- 
able for  inspection.  This  form  of  closet 
is  being  rapidly  discarded,  and  in  all 
modern  houses  is  being  replaced  by  some 
contrivance  which  admits  of  effective  flush- 
ing each  time  it  is  used,  and  is  so  con- 
structed that  it  can  be  kept  clean  without 
difficulty. 

In  some  towns  another  form  of  closet,  known  as  the  “ long-liopper,” 
is  still  met  with.  It  consists  of  an  inverted  stoneware  cone  connected 
below  Avith  an  in-shaped  pipe,  known  as  a siphon  trap,  which  retains 
sufficient  Avater  to  prevent  the  passage  of  seAver  gas  upAvards.  It  is 
a Arery  unsatisfactory  form  of  apparatus,  and  is  very  liable  to  get 
blocked  up. 

It  is  impossible  to  describe  all  the  various  forms  of  Avater-closets 
noAv  in  use.  Almost  every  day  produces  some  novelty,  and  there  is 
ample  choice  for  those  avIio  are  anxious  to  effect  improvements  in 
their  houses. 

It  is  hardly  necessary  to  say  that  no  Avater-closet  should  ever  be 
permitted  in  the  centre  of  a house,  and  that  it  should  be  placed 
against  one  of  the  outer  Avails.  It  is  desirable,  if  possible,  to  haA^e  an 
apartment  cut  off  from  the  rest  of  the  house  by  a lobby  provided 
Avith  cross  ventilation. 

All  drains  should  as  far  as  possible  be  laid  in  straight  lines, 
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and  when  a branch  drain  opens  into  a main  drain  it  should  be  by 
means  of  a V junction-pipe. 

An  inspection  chamber  is  a great  saving,  for  if  any  deposit  or 
obstruction  takes  place  it  can  be  readily  removed  without  the  necessity 
of  opening  up  the  whole  system. 

The  house  drain  must  always  be  disconnected  from  the  public 
sewer  by  interposing  a siphon  trap  or  some  equally  efficacious  plan. 

When  a house  drain  has  been  newly  laid,  it  should  be  tested 
before  being  covered  in.  The  simplest  way  of  doing  this  is  to  plug 
the  lower  end  of  the  drain  and  allow  it  to  fill  with  water.  If  after 
standing  for  some  hours  the  water  at  the  upper  end  falls,  there  is  clearty 
a leakage  somewhere.  Another  good  plan  is  to  tire  a smoke  rocket 
into  the  drain,  when  if  there  is  an  escape  it  will  be  quickly 
detected. 


WIPED- JOIXT. 


All  joints  in  lead  water  pipes  should  be  what  are  called  “wiped- 

joints.”  This  joint  is  made  by  inserting  into  one  pipe  the  end  of 

another,  which  has  been  rasped  down  about  half  an  inch.  The  joint 
is  then  covered  with  molten  solder  until  a sufficient  thickness  has 
been  obtained,  when  it  is  wiped  round  with  a special  kind  of  cloth. 
Care  must  be  taken  that  the  inner  pipe  is  inserted  into  the  outer 
in  the  direction  of  the  Avater  current,  or  a ledge  will  be  formed 
Avhicli  will  harbour  dirt,  and  collect  impurities  of  all  kinds.  There 
is  a joint  often  used  called  a “ blown -joint.”  It  is  made  by  placing 
the  pipes  together,  blowing  on  them  the  flame  from  a bundle  of 
lighted  rushes,  and  then  applying  a slice  of  solder.  The  ends  of  the 
pipes  are  simply  in  apposition  ; one  pipe  is  not  let  into  the  other, 
and  the  joint  is  not  strong  enough  to  bear  any  sudden  pressure. 

“ Putty  joints  ” are  not  unknown.  The  plumber,  in  order  to  save 
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the  cost  of  solder,  will  often  join  the  lead  soil-pipes  with  putty  or 
some  similar  material.  This  is  a good  example  of  scamped  work. 
Ihe  result  is  that  in  a few  days  the  joint  cracks  and  gapes,  and 


ULOWN- JOINT. 


allows  the  sewer  gas  to  escape  into  the  house.  A flaw  in  the  joint 
can  be  detected  by  the  current  of  air  blowing  against  the  flame  of 
a candle,  and  the  putty  can  be  broken  through  with  the  finger. 

If  the  pipes  are  outside  the  house,  they  should  be  covered  and 
protected  with  straw,  or  they  will  burst  to  a certainty  during  the 
winter,  and  involve  the  occupier  in  considerable  expense. 

There  should  be  some  arrangement — a screw- tap  is  the  best — by 
which  the  water  may,  if  necessary,  be  cut  off  at  a moment’s  notice. 
This  is  especially  desirable  when  there  is  a constant  supply. 

Plumbers,  unfortunately,  have  a bad  name  by  carelessness  and  ignor- 
ance. The  Worshipful  Company  of  Plumbers,  an  old  City  guild,  under- 
takes the  useful  work  of  examining  and  registering  competent  workmen. 
The  object  of  registration  is  to  enable  the  public  to  distinguish  between 
qualified  and  unqualified  practitioners.  The  candidates  are  examined 
by  a special  committee  of  registration,  which  includes  both  members  of 
the  General  Council  and  practical  plumbers.  The  Court  grants  certifi- 
cates of  efficiency,  bearing  the  Company’s  seal  and  arms.  Plumbers 
holding  the  certificate  are  entitled  to  use  the  letters  r.p.  (Registered 
Plumber)  after  their  names.  Lists  of  the  names  and  addresses  of 
registered  plumbers  may  be  obtained  on  application  to  the  Clerk  of  the 
Company,  at  1,  Adelaide  Buildings,  London  Bridge,  E.C. 

Until  the  repeal,  in  1815,  of  the  law  prohibiting  the  passage  of 
sewage  matter  from  houses  into  the  sewers,  nearly  all  large  houses  in 
towns  had  a cesspool  on  the  premises,  often  of  enormous  size,  and 
usually  situated  in  the  basement.  When,  in  1874,  an  Act  was  passed 
making  it  compulsory  to  drain  houses  into  sewers,  many  of  these  old 
cesspools  were  filled  up,  but  many  undoubtedly  escaped  observation ; and 
even  to  the  present  day  it  is  no  uncommon  thing,  in  overhauling  the 
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drainage  of  old  houses,  to  come  across  a cesspool  reeking  with  putrid 
matter,  the  very  existence  of  which  was  unsuspected.  The  cesspools, 
unless  properly  looked  after,  are  a constant  source  of  danger  to  health. 
Their  existence  is  now  tolerated  only  in  districts  where  there  is  no 
modern  system  of  sewerage ; and  no  cesspool  is  allowed  to  be  erected 
within  fifty  feet  of  a dwelling-house,  or  within  eighty  feet  of  a well,  spring, 
or  stream.  The  cesspool  principle  is  a bad  one,  and  the  task  of  removing 
a large  collection  of  solid  and  liquid  excretal  refuse  is  both  disgusting 
and  dangerous. 

In  country  houses,  and  in  cottages  having  even  a small  garden,  the 
water-closet  may  be  dispensed  with  entirely,  and  an  earth-closet  substi- 
tuted. The  earth-closet  should  never  be  placed  within  the  four  walls  of 
the  main  structure  of  the  house,  but  should  be  in  a separate  structure, 
approached  by  a short  passage  or  corridor  with  cross  ventilation,  or, 
better  still,  by  a verandah.  It  should  be  well  ventilated,  preferably  from 
the  top.  The  receptacle  beneath  the  seat  should  be  of  galvanised  iron, 
so  arranged  that  it  can  easily  be  removed  through  an  opening  either  at 
the  back  or  side.  Guides  must  be  placed  upon  the  floor  beneath  the 
seat,  so  as  to  ensure  the  pail  always  occupying  the  same  position 
beneath  the  opening  in  the  seat.  The  best  kinds  of  earth  to  use  are 
brick  earth,  loamy  surface  soil,  vegetable  mould,  and  dry  clay.  Sand, 
gravel,  and  chalk  are  unsuitable  and  inefficient.  The  earth  must  be 

“living  earth,”  and  not  earth  Avhich  has  been  artificially  dried  in  a store. 

If  the  earth  is  sifted  and  stored  in  a shed  for  a few  weeks  before  it  is 
wanted,  it  will  be  quite  dry  enough  for  use.  The  earth  should  be 
placed  in  a bin  within  easy  reach  of  the  seat  of  the  closet,  and  should 
be  provided  with  a scoop  for  throwing  it  over  the  dejecta.  There  are 
several  forms  of  patent  distributors,  but  they  are  expensive  and  quite 
unnecessary.  It  is  hardly  necessary  to  point  out  that  as  the  contents  of 
the  pail  have  to  be  kept  as  dry  as  possible  the  slop  water  must  be  disposed 
of  by  some  other  channel.  The  closet  should  be  emptied  every  day : a 
process  which  occupies  at  the  outside  a couple  of  minutes.  If  the  earth 
which  has  been  used  is  stored  in  an  open  shed  freely  exposed  to  the  air, 
and  turned  over  from  time  to  time,  it  will  in  the  course  of  a few  weeks 
regain  its  original  properties,  and  may  be  employed  over  and  over 

again.  Its  power  of  disinfection  is  not  diminished,  but  is  increased  by 

frequent  use.  It  constitutes  a valuable  manure,  and  if  buried,  not  too 
deeply,  will  fertilise  the  soil  in  a marvellous  way.  Fruit,  flowers,  and 
vegetables  attain  a high  degree  of  perfection  in  beds  which  have  been 
manured  on  this  principle. 
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REFUSE  MATERIAL. — In  every  house  a certain  amount  of  dry  refuse 
matter  collects,  consisting  chiefly  of  household  dust,  ashes,  and  cinders 
from  fires,  bones,  and  scraps  of  food.  This  miscellaneous  assortment  is 
generally  deposited  in  a dust-bin  until  taken  away  by  the  dustmen. 
The  organic  refuse  is  very  liable  to  undergo  fermentation,  and  in  hot 
weather  to  give  rise  to  disagreeable  smells.  This  is  easily  obviated  by 
throwing  the  potato-peelings  and  scraps  of  food  on  to  the  back  of  the 
kitchen  fire,  in  which,  if  sufficiently  dried,  they  can  easily  be  burnt. 
Ashes  and  cinders  can  be  kept  any  length  of  time,  and  do  no  harm. 
The  old-fashioned  dust-bin  is  now  rarely  used,  and  is  being  displaced  by 
galvanised  iron  pails  or  boxes.  It  is  essential  that  these  should  have  a 
well-fitting  cover,  as  the  access  of  rain  greatly  facilitates  decomposition. 
The  galvanised  iron  boxes  are  so  portable  that  there  should  be  no  diffi- 
culty in  getting  them  emptied  twice  a week — in  fact,  in  some  districts  they 
are  placed  on  the  kerb  every  morning  when  the  front  doorstep  is  being 
cleaned,  and  are  emptied  by  the  dustmen.  Many  people  use  disinfectants 
for  their  dust-bins,  but  this  is  not  necessary  if  cabbage-leaves  and 
matters  of  that  kind  are  reduced  to  ashes  before  being  thrown  away. 

It  is  to  be  feared  that  in  most  country  houses  little  or  no  use  is 
made  of  refuse  material,  although  with  very  little  trouble  it  can  be 
converted  into  a valuable  fertilising  agent.  The  principle  to  act  on  is 
that  whatever  is  capable  of  rotting  should  be  allowed  to  rot,  whilst 
whatever  is  not  capable  of  rotting,  and  is  combustible,  should  be  burnt. 
In  every  garden  there  should  be  a rubbish-heap,  which  should  be 
periodically  set  fire  to  and  allowed  to  smoulder  away.  Complete  com- 
bustion is  essential,  for  ash  is  a valuable  manure,  whilst  cinders  are 
useless.  Bones  in  their  natural  state  are  valueless  as  manure,  but  if 
burnt  they  make  “ bone-ash,”  which  is  excellent.  Incombustible  refuse, 
such  as  broken  glass,  crockery,  and  the  like,  is  invaluable  when  good 
bottom  drainage  is  required,  especially  as  a foundation  for  garden 
paths.  The  tins  and  canisters  which  so  rapidly  accumulate  are  by  no 
means  easy  to  get  rid  of,  especially  as  they  are  incombustible  and  prac- 
tically indestructible.  They  are  sometimes  employed  as  flower-pots, 
and  if  faced  with  a strip  of  artificial  cork,  are  effectually  concealed. 
Probably  the  best  plan  is  to  hammer  them  flat,  and  bury  them  at  such 
a depth  as  not  to  interfere  with  tillage. 


VENTILATION. — An  abundance  of  pure  fresh  air  is  absolutely 
essential  for  the  maintenance  of  a high  standard  of  health.  This  is 
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best  obtained  by  outdoor  exercise,  but  in  addition,  the  rooms  of  the 
dwelling-house  must  be  efficiently  and  adequately  ventilated,  or  the 
physical  condition  of  the  residents  speedily  deteriorates.  Many  people, 
especially  those  who  live  in  the  suburbs  or  in  the  country,  adopt 
the  very  sensible  plan  of  taking  their  meals  during  the  summer 
months  in  the  balcony  or  verandah,  where  the  air  is  necessarily 
purer  than  it  can  be  even  in  the  best  ventilated  dining-room.  It 
is  in  the  evening,  when  the  lamps  are  lighted,  the  windows  and 
shutters  closed,  and  the  family  draw  round  a blazing  fire,  that  the 
greatest  errors  in  the  matter  of  ventilation  are  committed.  The  fire, 
of  course,  has  a powerful  aspirating  effect.  Its  need  for  air  is  great, 
and  as  a consequence,  a powerful  draught  is  drawn  through  every 
chink  under  the  door,  chilling  the  feet  of  those  whose  cheeks  are 
glowing  in  the  blaze ; through  the  keyhole,  which  serves  as  a sort 
of  JEolian  harp  as  the  wind  rushes  through  it;  and  every  cranny 
in  the  windows  which  has  been  left  by  bad  carpentering  and  failing 
putty.  It  is  a well-known  fact  that  in  a badly-constructed  room, 
where  no  provision  has  been  made  for  ventilation,  the  discomforts 
of  draught  increase  in  proportion  to  the  size  of  the  lire.  At  any 
ordinary  English  “ dinner  party,”  when  eighteen  people  are  crammed 
into  a sj)ace  not  big  enough  for  six,  when  the  lights  are  increased 
perhaps  four-fold,  and  the  servants  in  a like  proportion,  the  resulting 
headache  is  due  quite  as  much  to  the  foulness  of  the  air  as  to  any 
indiscretion  in  eating  or  drinkinsr. 

The  best  of  all  methods  of  ventilating  a house  is  to  let  the  air 
pass  freely  through  the  rooms  from  the  outside  bv  means  of  open 
doors  and  windows.  The  air  in  this  country  is  very  rarely  still — at 
all  events,  for  more  than  a few  hours  at  a time — and  when  there  is 
even  the  slightest  movement  its  purifying  effect  is  simply  marvellous, 
lor  example,  if  the  air  is  moving  only  at  the  rate  of  two  miles  an 
hour,  which  is  almost  imperceptible,  it  will,  if  allowed  to  pass  freely 
through  a room  twenty  feet  broad,  change  the  air  528  times  in  the 
course  of  an  hour,  producing  a “ flushing  out  ” which  it  would  be 
impossible  to  obtain  by  any  other  means.  This,  of  course,  is  possible 
only  when  there  is  through  ventilation,  and  is  obviously  not  available 
in  houses  built  back  to  back.  It  would  not.  be  feasible  to  have 
this  action  in  force  all  day  long,  nor  indeed  is  it  necessary ; but  it  is  a 
good  plan  to  ventilate  the  bed-rooms  in  this  manner  every  morning  as 
soon  as  they  are  vacated,  and  to  adopt  the  same  principle  with  regard 
to  the  dining-room  after  each  meal.  It  is  contrary  to  all  sanitary 
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principles  to  sit  in  a room  in  which  meals  have  been  taken  without 
taking  precautions  to  get  rid  of  the  smell  of  cooking  and  of  the  foul 
air  which  has  accumulated.  In  large  establishments  this  hills  within  the 
ordinary  routine  of  daily  life,  but  in  houses  of  more  moderate  dimen- 
sions, where  the  one  sitting-room  serves  the  combined  purpose  of  dining 
room,  drawing-room,  smoking-room,  and  study,  attention  must  be  directed 
to  the  subject,  and  a little  inconvenience  submitted  to  for  the  sake  of 
subsequent  comfort  and  health.  In  this  country  it  is  always  possible  to 
have  an  open  window  nearly  all  the  year  round,  especially  in  rooms 
which  have  windows  on  two  sides,  since  there  need  be  no  draught  from 
an  open  window  in  a wall  away  from  the  wind.  A window  open  at 
the  top — no  matter  to  how  small  an  extent — has  a wonderful  effect  in 
keeping  a room  fresh,  and  no  one  who  has  become  accustomed  to  the 
luxury  of  a constantly  open  window  can  tolerate  the  stuffiness  of  a 
close  room. 

When  a bedroom  is  small,  and  there  is  no  provision  for  ventilating 
it  artificially,  it  is  a good  plan  to  leave  one  of  the  windows  open  all 
night  for  an  inch  or  two  at  the  top.  Many  people  will  feel  inclined  to 
rebel  against  this  on  the  ground  of  the  danger  of  “catching  cold,”  es- 
pecially in  the  winter ; but  putting  it  broadly,  it  is  better  to  risk  bron- 
chitis than  consumption ; and  sleeping  systematically  in  an  unventilated 
room  undoubtedly  leads  to  the  production  of  the  latter  complaint. 
People  who  are  well  should  get  into  the  habit  of  sleeping  with  the 
window  open,  and  in  the  case  of  the  weak  and  delicatfi,  the  observance 
of  this  rule  is  of  still  more  importance.  A certain  amount  of  discretion 
must  of  course  be  observed,  and  draughts  should  be  avoided,  as  they 
are  apt  to  give  rise  to  colds,  stiff  neck,  and  other  inconveniences.  The 
custom  of  a lifetime  is  not  to  be  broken  through  rashly,  and  we  have 
no  intention  of  advocating  any  sudden  or  violent  change  in  this  respect. 
When  the  night  is  damp  and  foggy,  or  when  there  is  a cold  wind 
blowing,  most  of  us  find  an  open  window  an  inconvenience,  and  are 
glad  to  close  it,  even  at  the  risk  of  breathing  a contaminated  atino- 
sphere.  The  bed-clothes  should  be  warm  and  ample,  and  there  is  no 
necessity  for  placing  the  bed  immediately  undCr : the'  open  window. 
When  there  is  more  than  one  window,  that  which  is  farthest  from  the 
sleeper  should  be  the  one  left  open.  The  curtains'  may  be  drawn,  if 
necessary,  so  as  to  prevent  the  cold  air  from  falling  directly  on  the 
bed.  When  more  than  one  person  occupies  the  same  apartment,  a 
larger  supply  of  air  will  be  required,  and  the  door  may  be  left  ajar  all 
night,  so  as  to  facilitate  the  passage  of  the  air  from  the  open  window, 


THE  HYGIENE  OF  THE  HOUSE. 


127 


or  an  aperture  two  or  three  feet  square  may  be  cut  in  the  wall  or 
partition  over  the  door. 

It  is  difficult  to  keep  rooms  fresh  and  sweet  if  they  are  small  or 
overcrowded.  In  many  houses — modern  houses,  especially — the  sitting- 
rooms  are  of  fair  size,  whilst  the  bedrooms  are  absurdly  small.  It  is 

difficult  to  lay  down  definite  rules  as  to  the  size  of  rooms,  but  not  less 

than  1,200  cubic  feet  should  be  allowed  for  each  individual.  There  is 
no  difficulty  in  ascertaining  the  cubic  space  of  a room,  for  ordinarily 
the  three  dimensions  of  length,  breadth,  and  height  have  simply  to  be 
multiplied  together.  Sometimes,  however,  the  room  is  of  irregular  shape, 
with  angles,  projections,  semi-circles,  or  segments  of  circles.  In  these 
cases  the  ordinary  formulae  for  the  measurement  of  areas,  of  triangles, 
circles,  and  segments  must  be  employed.  By  dividing  the  room  up  into 
imaginary  sections,  ascertaining  the  area  of  each  separately,  the  problem 
will  be  easily  solved.  After  the  room  has  been  measured,  the  area  of 

recesses  containing  air  must  be  ascertained  and  added  to  the  general 

total ; whilst,  on  the  other  hand,  a deduction  should  be  made  for  solid 
projections,  cupboards,  and  articles  of  furniture.  A bachelor’s  bedroom 
ought  certainly  not  to  be  less  than  12  feet  by  16  feet,  and  10  feet  in 
height ; and  this  limited  space  is  admissible  only  when  there  is  very 
little  furniture  in  the  room,  and  when  very  thorough  ventilation  is 
secured.  For  cottages  it  is  recommended  that  the  living-room  should 
be  not  less  than  16  feet  by  12  feet,  and  the  bedrooms  13  feet  by  9 feet, 
the  minimum  height  being  10  feet.  The  amount  of  cubic  space  here 
assigned  is,  unfortunately,  higher  than  many  people  can  obtain.  In 
the  crowded  rooms  of  the  artisan  class  the  average  entire  space  would 
probably  be  not  more  than  from  250  to  300  cubic  feet  per  head  ; and 
in  the  case  of  soldiers  the  authorities  actually  sanction  an  allowance  of 
600  cubic  feet,  which  is  undoubtedly  far  too  little.  It  must  be  admitted 
that  rooms  of  the  necessary  size  are  not  always  to  be  met  with,  and  that 
people  have  often  to  be  satisfied  with  a smaller  cubic  capacity,  and  to 
■ sacrifice  health  to  the  exigencies  of  work.  When  the  house  accom- 
modation is  limited,  special  attention  must  be  paid  to  personal  cleanli- 
ness, exercise,  and  other  measures  conducive  to  the  maintenance  of 
health. 

Many  people  seem  to  think  that  if  their  rooms  are  large  they  can 
dispense  with  fresh  air ; but  this  is  a mistake,  for  even  the  largest  space 
can  provide  oxygen  for  only  a limited  time,  after  which  the  same  amount 
of  fresh  air  must  be  supplied  hourly,  whether  the  room  be  large  or 
small.  Even  if  a man  were  living  in  a room  of  10,000  feet  cubic 
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capacity,  the  air  would  become  contaminated  and  vitiated  in  three 
hours.  The  quantity  ot  fresh  air  per  hour  required  for  every  person  in 
a room  is  3,000  feet,  and  this  is  equally  necessary  whatever  the  size  of 
the  room,  the  only  difference  being  that  in  the  case  of  a large  room 
the  air  will  have  to  be  changed  less  frequently  than  when  the  room  is 
small.  Thus,  in  a space  of  100  cubic  feet  capacity  it  Avould  be  essential  to 
completely  change  the  air  thirty  times  in  the  hour,  whilst  in  a room  of 
1,000  cubic  feet  capacity  three  times  an  hour  would  suffice.  The  great 
objection  to  small  rooms  is  that  it  is  difficult  to  ensure  thorough  ventila- 
tion without  creating  a draught;  and,  moreover,  with  a small  cubic  space, 
it  a large  amount  of  fresh  air  is  admitted,  it  is  impossible  to  obtain 
uniform  diffusion  of  the  contained  air,  because  a direct  current  is 
established  between  the  inlet  and  the  outlet,  and  much  of  the  air  goes 
right  through  without  being  utilised. 

The  question  of  artificial  ventilation  is  one  of  considerable  com- 
plexity, and  it  would  be  almost  impossible  to  describe,  in  anything  like 
detail,  all  the  different  plans  which  have,  at  one  time  or  another,  been 
advocated.  It  is  probable  that  there  is  no  one  particular  method  which 
can  be  said  to  be  the  best,  for  an  arrangement  which  would  answer  well 
in  a large  establishment,  where  motor  power  is  at  hand,  might  be  quite 
unsuited  to  the  requirements  of  a small  house.  One  of  the  chief 
things  to  aim  at  in  artificial  ventilation  is  the  delivery  of  the  air  in  a 
vertical  direction — that  is  to  say,  the  current  should  point  up  towards 
the  ceiling.  This  may  be  effected  to  some  extent,  provided  the  room 
is  fitted  with  sliding-sash  windows,  by  placing  a long  narrow  piece  of 
wood  in  the  lower  part  of  the  window-sill,  so  as  to  block  it  and  prevent 
the  lower  sash  from  descending  to  its  full  extent.  A chink  is  thus  left 
between  the  upper  and  lower  sashes  at  the  point  where  they  are  usually 
locked  together,  and  through  this  opening  a stream  of  air  flows  com- 
pactly towards  the  ceiling,  and  is  there  scattered.  Another  simple  plan 
is  to  provide  a “louvre  opening”:  that  is,  a communication  with  the 
external  air,  protected  internally  by  a slanting  board,  which  directs  the 
incoming  air  in  an  oblique  direction  upwards. 

A very  good  plan  is  to  adopt  the  Tobin  system  of  ventilation.  The 
Tobin  tubes  not  only  keep  the  air  pure  and  fresh,  but  to  a very  great 
extent  obviate  draughts.  The  opening  of  the  tube  should  be  from  five 
to  six  feet  above  the  floor.  The  air  as  it  enters  ascends  vertically 
towards  the  ceiling,  and  then  spreads  out  or  diffuses,  mixing  with  the 
warmer  air  of  the  room  before  descending  to  the  breathing  level.  This 
can  easily  be  shown  by  burning  a piece  of  brown  paper  over  the  mouth 
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of  the  tube,  the  smoke  indicating  the  direction  of  the  air-currents. 
The  tube  should  be  fitted  with  a screen,  placed  diagonally  and  covered 
with  muslin,  so  as  to  act  as  an  air-filter  and  prevent  the  admission  of 
dust  and  dirt.  It  should  be  remembered  that  these  tubes  act  only  as 
inlets,  and  that  in  smoking-rooms  and  places  where  many  people  are 


TOBIN  TV  BE  VENTILATION. 


congregated  together  some  kind  of  exhaust  apparatus  will  be  required 
to  carry  off  the  bad  air. 

A good  practical  test  of  ventilation  is  the  condition  of  the  air  in  the 
morning.  If  a person  coming  in  from  the  fresh  air  notices  that  it  is  close* 
the  supply  of  air  is  insufficient ; whereas,  if  no  smell  or  unpleasantness 
is  perceptible  the  ventilation  is  good. 

There  are  one  or  two  other  points  of  practical  importance  in  connec- 
tion with  the  subject  of  ventilation  to  which  reference  must  be  made. 
One  is  the  condition  of  the  “register”  of  the  stove  or  chimney.  This 
should  always  be  left  open,  for  if  closed,  one  of  the  chief  outlets  for 
foul  air  is  excluded  from  operation.  If  the  soot  comes  down,  it  is 
clearly  an  indication  for  having  the  chimney  swept.  Another  point  to 
” 57 
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remember  is  that  no  room  ever  smells  sweet  if  the  furniture  and 
hangings  are  dirty.  A room  must  be  “ turned  out  ” from  time  to  time, 
and  the  carpet  taken  up.  It  is  perfectly  easy  to  tell  on  going  into  a 
room  whether  this  simple  precaution  is  neglected.  No  amount  of 
ventilation  will  do  away  with  the  necessity  for  cleanliness. 


SANITARY  INSPECTION. — Although  it  is  by  no  means  an  easy 
matter  to  ensure  absolutely  perfect  sanitary  conditions  in  a new  house, 
the  difficulty  is  greatly  increased  when  one  has  to  deal  with  an  old 
building.  The  position  of  a tenant  who  has  taken  a house  on  a lease 
without  making  due  inquiry  as  to  its  sanitary  arrangements,  and  sub- 
sequently finds  that  they  are  in  every  way  defective,  is  lamentable.  On 
the  one  hand,  there  is  the  risk  of  contracting  diphtheria  or  typhoid 
fever,  or  some  other  equally  deadly  disease ; and  on  the  other,  the- 
prospect  of  having  to  incur  a considerable  expenditure  in  improving 
the  state  of  a house  of  which  he  is  only  a temporary  inhabitant,  and  which 
is  the  property  of  another.  He  may,  of  course,  bring  pressure  to  bear 
on  the  landlord,  but  the  lease  or  agreement  having1  once  been  signed, 
it  is  very  difficult  to  get  him  to  move  or  to  make  him  contribute 
towards  the  expense  of  the  necessary  improvements.  The  tenant,  if 
unable  to  come  to  any  amicable  arrangement,  would  do  well  to  consult 
his  solicitor  before  taking  any  active  steps  in  the  matter. 

The  first  thing  before  commencing  operations  is  to  obtain  a 
scientific  report  on  the  sanitary  condition  of  the  house.  For  this 
purpose  the  ordinary  builder  or  plumber  is  useless,  or  worse  than  use- 
less. His  one  idea  is  to  patch  and  tinker  up,  without  going  to  the 
root  of  the  matter.  The  best  plan  is  to  consult  a sanitary  architect 
or  a sanitary  engineer,  or  to  apply  to  one  of  the  “ Sanitary  Protection 
Associations,”  which  are  now  found  in  most  districts  and  in  most  towns 
of  any  importance.  These  institutions  are  not  commercial  enterprises, 
and  make  no  profit.  Their  charges  are  strictly  moderate,  and  as  they 
undertake  no  work  themselves,  they  are  impartial,  and  have  no  interest 
in  magnifying  the  extent  of  the  mischief.  Their  names  and  addresses 
Avill  be  found  in  the  Local  Directory,  or  the  information  would  be 
readily  accorded  by  the  Medical  Officer  of  Health  for  the  town  or 
district.  When  the  nature  of  the  alterations  required  has  been  ascer- 
tained, the  matter  should  be  placed  in  the  hands  of  an  architect,  who 
will  make  a contract  with  the  builder,  and  see  that  the  work  is  carried 
out  to  the  satisfaction  of  his  client. 


THE  HYGIENE  OF  THE  HOUSE. 


131 


BAD  SMELLS. — Usually  the  first  indication  of  there  being  something 
wrong  is  a bad  smell.  It  must  be  remembered  that  it  is  not  every 
dangerous  smell  which  is  of  a foul  nature,  for  there  is  a close  sweet 

smell  which  is  even  worse.  In  examining  a house  to  discover  the 

sources  of  unhealthiness,  it  is  customary  to  begin  at  the  foundation,  and 
to  consider  first  the  site  and  basement,  and  then  to  work  up  to  the 
living  and  sleeping-rooms,  examining  them  and  noting  their  size,  the 
condition  of  the  floors  and  walls,  the  means  of  ventilation,  whether 
natural  or  artificial,  and  other  similar  points.  The  condition  of  the 
water  supply  and  the  plans  of  waste  and  sewer  water  removal  would 
naturally  receive  attention.  It  may  be  as  well  to  mention  that  when 
the  visit  of  the  sanitary  inspector  is  expected  it  is  better  not  to  use 
antiseptics  for  the  drains,  or  his  work  may  be  considerably  hampered. 

A bad  smell  may  arise  from  a number  of  different  causes.  The 
drains  may  be  defective,  the  house  may  be  damp,  there  may  be  an 

escape  of  gas,  or  there  may  be  a dead  rat  under  the  wainscoting 

or  floor. 

If  the  smell  is  noticed  chiefly  in  the  basement,  there  is  probably  a 
leaking  drain-pipe — that  is,  a pipe  badly  pointed  or  broken  by  settle- 
ment, the  situation  of  which  may  be  discovered  by  dampness  or 
discoloration  of  the  paving. 

If  rats  are  seen  in  the  house,  it  is  probable  that  the  house-drain  is 
in  direct  communication  with  the  main  sewer,  or  with  some  old  disused 
and  perhaps  long- forgotten  drain. 

If  the  smell  arises  from  some  particular  sink  or  opening,  it  is  clear 
that  the  drain  is  not  ventilated,  and  that  there  is  no  disconnection 
between  the  house  and  the  main  sewer. 

In  the  case  of  a country  house,  a smell  at  a sink  is  usually  traceable 
to  an  unventilated  cesspool.  In  opening  up  the  drain  under  the  sink, 
care  must  be  taken  not  to  use  a candle,  or  there  may  be  an  explosion. 

If  the  smell  is  ammoniacal  in  character,  it  generally  means  that 
there  is  a leakage  from  the  stable  drain. 

If  the  bad  smell  is  noticed  chiefly  on  the  bedroom  floor,  it  is 
probable  that  the  closet  is  untrapped,  or  that  there  is  a burst  soil-pipe, 
or  an  improper  connection  with  the  drain  below ; and  it  will  be  neces- 
sary to  take  off  the  closet  framing,  to  see  if  any  water  has  overflowed 
and  saturated  the  wood-work. 

The  bath  and  lavatory  waste-pipes  should  be  carefully  examined,  and, 
if  necessary,  traced  down  to  the  sewer. 

If  the  smell  is  noticed  chiefly  in  the  attics,  it  is  probable  that  the 
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rain-water  pipes  which  terminate  in  the  gutters  act  as  drain  ventilators, 
and  admit  the  bad  air  into  the  house  through  the  windows. 

It  is  possible  that  the  smell  may  be  due  to  the  condition  of  the 
cistern,  which  is  often  left  open  and  uncared-for  until  it  becomes  foul 
and  stinking. 

A nasty  damp  smell  often  arises  from  the  want  of  a damp-proof 
course,  or  of  a dry  area,  to  prevent  absorption  of  moisture  from  the 
ground. 

After  an  examination,  the  traps  should  be  cleaned  out,  and  the 
drains  well  Hushed.  Even  when  the  sanitary  arrangements  are  good,  it 
is  well  to  flush  out  the  drains  at  least  once  a week.  It  must  be 
remembered  that  in  laying  cross  drains  from  sewers  to  houses  we  are 
really  laying  on  sewer  gas  to  them,  just  as  the  gas  company  lays  on  gas 
for  lighting  purposes ; and  unless  we  are  careful  to  provide  an  intcr- 
cepter  trap  to  stop  the  entrance  ot‘  sewer  gas,  there  is  a dangerous 
connection  which  may  cost  us  our  lives  or  the  lives  of  our  children. 

The  presence  of  sewer  gas  in  a house  almost  invariably  causes  illness 
of  some  kind.  Typhoid  fever  is  a common  accompaniment  of  defective 
drainage,  and  sore  throats  and  other  complaints  follow  in  its  wake. 
The  ordinary  fevers— such  as  measles,  scarlet  fever,  and  whooping-cough 
— often  assume  a malignant  and  fatal  form  when  the  air  of  the  house 
is  contaminated  with  sewer  poison  ; and,  even  when  there  is  no  definite 
attack  of  illness,  the  General  health  of  the  inmates  deteriorates  to  such 
an  extent  that  work  is  impossible,  and  life  becomes  a burden.  Even 
when  sewer  gas  itself  is  not  present,  a damp  condition  of  the  walls  of 
the  dwelling  gives  rise  to  rheumatism,  and  is  the  cause  of  malaise  and 
a generally  depressed  condition  of  the  system,  the  effects  of  which  may 
persist  for  weeks  or  months.  Some  people  withstand  the  effects  of 
sewer  poison  longer  than  others,  but  the  ultimate  effect  is  always 
the  same. 

A bad  smell  often  arises  from  gas  leakage.  An  examination  with  a 
lighted  taper,  after  the  windows  have  been  opened  and  the  room 
thoroughly  aired,  may  detect  this ; but  possibly,  the  leakage  is  in  one  of 
the  pipes  under  the  floor  of  the  room  above,  and  then  a more  systematic 
search  will  be  required.  The  meter  should  be  disconnected,  and  every 
burner  plugged  up  except  one,  and  to  this  should  be  attached  a tube  in 
connection  with  an  air  force-pump  and  a gauge.  Air  is  pumped  into 
the  whole  system  of  pipes ; and  if,  after  working  the  pump  for  some 
time  and  stopping  it,  the  gauge  shows  no  signs  of  sinking,  the  pipes 
may  be  considered  to  be  in  a safe  condition  ; but  if  the  mercury  falls. 
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owing  to  the  escape  of  air  from  the  pipes,  it  is  an  indication  that  there 
is  a leak,  the  situation  of  which  may  be  discovered  by  pumping  in  a 
little  ether,  or  by  lathering  the  pipes  with  soap  and  water,  and  then 
blowing  air  in  with  the  pump,  so  as  to  form  soap  bubbles. 


SANITARY  RULES. — The  following  Sanitary  Maxims,  drawn  up  by 
Mr.  Pridgin  Teale,  the  well-known  surgeon  of  Leeds,  are  well  worth 
careful  study : — 

Sanitary  Maxims. 

1.  It  is  the  duty  of  every  householder  to  ascertain  • for  himself 
whether  his  own  house  be  free  or  not  from  well-known  dangers  to 
health. 

2.  This  duty,  imperative  at  all  times,  is  of  surpassing  urgency  in  a 
house  where  a woman  is  about  to  become  a mother,  or  a surgical 
operation  is  about  to  be  performed. 

3.  As  a rule,  the  soundness  of  the  sanitary  arrangements  of  a house 
is  taken  for  granted,  and  never  questioned  until  “ drain-begotten  ” illness 
has  broken  out.  In  other  words,  we  employ  illness  and  death  as  our 
drain  detectives. 

4.  Whenever  gas  from  sewers,  or  the  emanations  from  a leaking 
drain,  a cesspool,  or  a fouled  well  make  their  way  into  a house,  the 
inmates  are  in  imminent  danger  of  an  outbreak  of  typhoid  fever,  diph- 
theria, or  other  febrile  ailments  classed  together  under  the  term 
“ zymotic,”  not  to  speak  of  minor  illness  and  depressed  vitality,  the 
connection  of  which  with  sewer  gas  is  now  fully  established.  Sewer  gas 
enters  a house  most  rapidly  at  night,  when  outer  doors  and  windows 
are  shut,  and  is  then,  perhaps,  most  potent  in  contaminating  the  meat, 
the  milk,  and  the  drinking  water,  and  in  poisoning  the  inmates. 

5.  The  more  perfect  the  public  sewers  of  a town,  the  greater  the 
danger  to  every  house  connected  with  such  sewers,  if  the  internal 
drain-pipes  of  the  house  be  unsound  and  not  disconnected.  In  houses 
so  misconnected,  sewer  air  is  “laid  on”  as  certainly  for  the  detriment  of 
health  as  coal  gas  for  illumination  : and  you  can  turn  off  coal-gas  at 
the  meter. 

6.  Every  hotel  throughout  the  kingdom,  and  in  our  watering-places 
every  house  let  as  lodgings,  ought  to  have  its  sanitary  arrangements 
'periodically  inspected,  and  duly  licensed. 

7.  A house  in  which  children  and  servants  are  often  ailing  with  sore 
throat,  headache,  or  diarrhoea  is  probably  wrong  in  its  drainage. 
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8.  Scamped  drain-work  is  ono  of  the  most  dangerous  of  the  sanitary 
flaws  of  new  buildings ; it  is  also  one  of  the  most  common,  and  one  of 
the  most  difficult  to  detect,  and  is  rarely  found  out  except  by  the 
illness  it  produces. 

9.  If  you  are  about  to  buy  or  rent  a house,  be  it  new  or  be  it  old, 
take  care,  before  you  complete  your  bargain,  to  ascertain  the  soundness 
of  the  sanitary  arrangements  with  no  less  care  and  anxiety  than  you 
would  exercise  in  testing  the  soundness  of  a horse  before  von  purchase  it. 

10.  If  you  are  building  a house,  or  can  achieve  it  in  an  old  one, 
let  no  drain  be  under  any  part  of  your  house ; disconnect  all  waste- 
pipes  and  overflow-pipes  from  the  drains,  and  place  the  soil-pipe  of  the 
water-closet  outside  the  house,  and  ventilate  it. 

11.  If  there  is  a smell  of  drains  in  your  house  or  a damp  place 
in  a Avail  near  which  a Avaste-pipe  or  a soil-pipe  runs,  or  a damp  place 
in  a cellar  or  kitchen  floor  near  a drain  or  a tank,  let  no  time  be  lost  in 
laying  bare  the  pipes  or  drains  until  the  cause  be  detected. 

12.  If  a rat  appears  through  the  floor  of  your  kitchen  or  cellar, 
and  a strong  current  of  air  blows  from  the  rat-hole  Avhen  chimneys  are 
acting,  and  the  AvindoAvs  and  doors  of  the  house  are  shut,  feel  sure  that 
something  is  Avrong  Avith  a drain. 

13.  If  you  are  tenants,  and  your  landlord  refuses  to  remed}r  the  evil, 
do  it  at  your  own  cost  rather  than  cdlow  your  family  to  be  ill. 

14.  Many  a time  a man  Avho  Avould  be  aghast  at  the  idea  of  putting 
small  quantities  of  arsenic  into  e\Tery  sack  of  flour,  and  so  by  degrees 
killing  himself  and  family,  does  not  hesitate  to  alloAv  seAver  gas  to  poison 
the  inmates  of  his  house,  even  in  the  face  of  the  strongest  remonstrances 
of  his  medical  adviser. 

15.  A landlord  may  reasonably  look  for  interest  on  the  money  Avhich 
he  spends  for  the  benefit  of  his  tenant ; but  he  is  committing  little  short 
of  manslaughter  if,  by  refusing  to  rectify  sanitary  defects  in  his  property, 
he  saves  his  own  pocket  at  the  expense  of  the  health  and  lives  of  his 
tenants. 

16.  If  you  be  a landlord,  don’t  intimidate  your  tenants,  or  threaten 
to  give  them  notice  to  quit,  if  they  complain  of  defective  drainage  or 
seAver  gas  in  the  house. 

Copies  of  these  “Maxims”  for  distribution  may  be  obtained  from  the  National  Health 
Society,  44,  Berners  Street,  London,  W.,  for  9d.  a dozen,  or  10s.  6d.  a thousand. 


XL— DIETARY  FOR  INVALIDS  AND  CONVALESCENTS. 

FOOD  is  of  almost  as  much  importance  to  an  invalid  as  drugs, 
and  every  nurse  should  be  in  some  degree  a cook,  and  should  be 
able  to  prepare  for  the  patient,  when  occasion  requires,  a few  whole- 
some, appetising,  and  palatable  articles  of  food.  Cooking  in  the  sick 
room  itself  is  out  of  the  question,  and  any  culinary  operation  which 
is  necessary  must  be  done  in  an  adjoining  room. 

The  diet  of  a sick  person  varies  according  to  his  condition. 

Slop  diet  includes  milk,  broths,  beef  tea,  and  cooling  drinks. 
Middle  diet  includes  the  slops,  with  the  addition  of  eggs,  light 
puddings,  and  bread. 

Full  diet  varies  with  the  constitution  of  the  patient  and  the 
nature  of  the  case.  It  includes  plain  roast  and  boiled  meats,  or 
boiled  fish,  with  eggs  and  light  farinaceous  articles.  Vegetables 
should  not  be  given  without  express  permission. 

The  following  is  the  Diet  Table  adopted  at  one  of  the  best 
known  London  hospitals : — 


Meals.  Full  Diet. 

Middle  Diet. 

Simple  Diet. 

Daily  

14,o/..  of  Bread. 
| oz.  of  Butter. 
5 oz.  of  Tea. 

1 oz.  of  Sugar. 
4 pint  of  Milk. 

10  oz.  of  Bread. 
| oz.  of  Butter. 
3 oz.  of  Tea. 

1 oz.  of  Sugar, 
pint  of  Milk. 

8 oz.  of  Bread. 
^ oz  of  Tea. 

1 oz.  of  Sugar. 
^ pint  of  Milk. 

Breakfast  ... 

Tea  and.  Bread 
and  Butter. 

Tea  and  Bread  and 
Butter. 

Dinner  

5 oz.  of  cooked 
Meat,  roa-ted 
or  boiled. 

4 lb.  of  Potatoes. 

3 oz.  of  cooked  Meat, 
roasted  or  boiled, 
-i  lb.  of  Potatoes. 

1 pint  of  Beef  Tea. 
1 pint  of  Milk. 

Tea  

Tea  and  Bread 
and  Butter. 

Tea  and  Bread  and 
Butter. 

Supper  

1 pint  of  Milk 
Gruel 

1 pint  of  Milk  Gruel. 

Extras.— Any  of  the  following  may  he  ordered  in  addition  to,  or  in  substitution  of.  the  above 
diets:  viz..  Extra  Bread  or  Milk.  Broth.  Beef  Tea.  Ale.  Porter.  Barley  Water,  Soda  Water,  Lemonade. 
Lemons,  Sugar,  Green  Vegetables,  Butter,  Bice  or  Bread  Pudding,  Arrowroot,  Sago,  Vermicelli,  Eggs, 
Ice,  Gruel. 

In  substitution  for  Tea,  Coffee  or  Cocoa  may  be  ordered  ; and  in  substitution  for  other  Meat,  Fish, 
Chop,  or  Irish  Stew. 

N-B. —Wines  and  Spirits  are  ordered  only  as  Medicine. 
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Every  nurse  should  possess  some  elementary  knowledge  of  what 
articles  are  digestible,  and  what  are  to  be  avoided  because  of  their 
indigestibility.  Nurses  often  show  surprising  ignorance  in  these 
matters ; and  it  often  happens  that  a medical  man  is  thwarted  in 
his  best  endeavours  to  pilot  a patient  safely  through  some  disease — 
such,  lor  example,  as  typhoid  fever — in  which  careful  diet  makes 
the  difference  between  life  and  death,  by  the  obstinate  and  ignorant 
self-sufficiency  of  the  nurse,  who,  directly  her  superior’s  back  is 
turned,  indulges  her  patient  with  all  kinds  of  things  for  which  ho 
may  have  a fancy,  and  which  are,  of  all  things,  possibly  the  most 

likely  to  work  his  ruin.  A case  is  recorded  in  which  a patient 
recovering  from  typhoid  fever  was  placed  on  a very  restricted  diet 
by  the  medical  attendant.  All  went  on  well;  the  fever  subsided, 
and  in  a few  days  the  patient  would  have  been  able  to  leave  his 

bed,  when  suddenly  diarrhoea,  which  had  been  the  most  troublesome 
symptom  throughout  the  illness,  set  in  again  with  great  violence. 
The  cause  of  this  diarrhoea  was  a mystery,  for  the  nurse  stoutly 
asserted  that  there  had  been  no  disobedience  in  respect  of  the  diet. 

On  carefully  examining  the  evacuations,  however,  they  were  found  to 

consist  very  largely  of  the  debris  of  French  beans;  and  on  being 
pressed,  the  nurse  confessed  that  the  patient  begged  so  hard  for 
this  indulgence  that  “she  could  not  find  it  in  her  heart  to  sa}^  no.” 
This  reckless  conduct  on  the  part  of  the  nurse,  although  it  did  not. 
cost  the  patient  his  life,  was,  nevertheless,  the  means  of  confining 
him  for  an  additional  three  weeks  to  his  bed,  with  all  the  additional 
weakness  and  expense  which  such  a course  entails. 

This  instance  will,  we  hope,  impress  upon  the  reader  the  importance- 
of  absolute  firmness  in  all  matters  connected  with  diet. 

We  must  refer  to  the  sections  on  Food  for  particulars  as  to  the 
digestibility  and  dietetic  value  of  the  different  varieties  of  food.  The 
things  which  are  most  easy  of  digestion  are  the  simple  albuminous, 
liquids  made  from  meat  or  eggs.  If  the  stomach  possess  any 

digestive  power  at  all,  these  will  always  be  digested  in  small 
quantities,  and  one  advantage  in  using  them  arises  from  the  fact 
that  they  leave  only  a very  slight  residue  of  insoluble  matter. 
Farinaceous  articles,  such  as  arrowroot,  are  also  very  easy  of  digestion ; 
but  it  must  be  remembered  that  to  make  sure  of  the  digestion  of 
these  materials  they  ought  to  be  thoroughly  mixed  with  the  saliva, 
so  that  in  all  cases  where  the  patient  is  too  ill,  or  from  any  other- 
cause  is  unable  to  chew,  they  should  be  given  with  a sparing  hand. 
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Lastly,  it  must  be  borne  in  mind  that  fresh  vegetables  are  among 
the  most  indigestible  forms  of  food,  and  that  they  always  leave  a 
bulky  residue  of  solid  matter,  which  is  liable  to  prove  irritating  to 
the  intestines ; so  that  it  may  be  laid  down  as  a broad  rule  that 
fresh  vegetables,  although  a most  desirable  diet  for  the  robust,  are 
admissible  to  the  sick  room  only  under  exceptional  circumstances,  and 
with  the  express  sanction  of  the  medical  man  in  charge. 

Ice  is  always  in  great  demand,  and  care  should  be  taken  that  it 
is  of  the  best  quality.  Ice  prepared  from  distilled  water  is  perfectly 
safe. 

Milk  should  be  perfectly  fresh,  and  should  be  kept  apart  from 
any  strongly-smelling  substances,  as  it  has  great  powers  of  absorbing 
odours.  Peptonised  milk  is  so  constantly  ordered  that  every  nurse 
should  know  how  to  prepare  it.  The  milk  should  be  diluted  with  a 
quarter  of  a pint  of  cold  water;  a zymine  peptonising  powder  should 
then  be  added  after  which  it  is  to  be  kept  in  a moderately  warm 
place — say,  in  the  fender  in  front  of  the  fire  for  twenty  minutes,  or 
until  it  begins  to  be  slightly  bitter,  when  it  should  be  promptly 
boiled.  It  is  best  given  in  small  quantities  at  a time. 

A very  useful  peptonised  milk  jelly  may  be  made  as  follows : — 

Peptonised  Milk  Jelly. — Pour  three-quarters  of  an  ounce  of 
gelatine  into  a pint  of  water,  and  when  it  is  swollen,  gently  warm 
and  add  a pint  of  peptonised  milk,  previously  boiled,  a quarter  of  a 
pound  of  crushed  sugar,  the  juice  of  a lemon  and  orange,  three 
table-spoonfuls  of  rum,  and  finally  strain  through  finest  flannel.  Put 
it  in  a cold  place  to  set. 

Beef  Tea. — The  staple  article  of  diet  in  the  sick-room  is  beef  ten,  and 
every  nurse  ought  to  know  how  to  make  it.  The  best  beef  tea  takes  nine 
hours  to  make,  and  the  extra  time  taken  in  its  manufacture  will  be 
found  to  be  more  than  compensated  by  the  very  nutritious  quality  of 
the  article  prepared. 

Beef  Tea,  JSTo.  1. — Take  one  pound  of  the  best  rump  steak  that  can  be 
obtained.  See  that  it  is  free  from  fat,  and  cut  into  small  cubes  about  half 
the  size  of  dice  place  these  in  a jam-pot  provided  with  a lid ; pour 
half  a pint  of  cold  water  over  them,  and  let  them  stand  for  three  hours  ; 
pour  off  the  liquid,  and  set  it  aside.  Next,  pour  another  half-pint  of 
water  on  the  meat;  gradually  raise  it  to  a temperature  of  160* 
Fahrenheit,  and  keep  it  at  this  temperature  for  three  hours.  To  the 
uninitiated  it  may  seem  difficult  to  fulfil  the  conditions,  and  it  may  be 
thought  that  we  are  giving  directions  which  are  merely  fanciful  and 
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impossible  in  practice.  This,  however,  we  assure  the  reader  is  not  the 
case ; and  it  one  is  provided  with  an  ordinary  cooking  thermometer  and 
a gas-jet  or  spirit-lamp,  there  is  nothing  easier  than  to  keep  a liquid  at 
any  temperature  short  of  boiling  for  any  required  time.  Next,  pour  off 
this  second  liquid,  and  add  it  to  the  first.  Lastly,  pour  upon  the  meat 
halt  a pint  ot  boiling  water,  and  keep  it  just  boiling  or  simmering  for 
th  ree  hours,  and  then  pour  off  the  liquid,  and  add  it  to  the  other  two 
portions.  In  this  way  we  shall  have  extracted  from  the  meat  every- 
thing that  is  soluble  in  cold,  in  hot,  and  in  boiling  water.  The  beef 
tea  thus  prepared  is  a rich  brown  liquid,  with  a copious  brown  sediment 
and  an  odour  of  raw  meat.  We  believe  that  beef  tea  thus  prepared  is 
better  than  when  prepared  in  any  other  way. 

Here  is  another  formula : — 

Beef  Tea,  No.  2. — From  a good  piece  of  gravy-beef — which  must  be 
perfectly  sweet — cut  away  every  particle  of  fat,  and  then  either  scrape  it 
into  shreds  with  a knife  or  cut  it  into  very  small  pieces.  Put  it  into  an 
earthenware  jar  with  a lid,  add  cold  water  sufficient  to  just  cover  the 
meat,  put  on  the  lid,  and  place  the  jar  in  a saucepan  of  warm  water, 
and  stand  it  by  a good  fire  or  on  a hot  plate  or  oven,  where  it  will 
•simmer  without  boiling  ; it  will  require  to  stand  for  some  hours  before 
it  is  really  good.  When  the  meat  becomes  white  and  sodden-looking, 
it  is  ready,  as  then  all  the  goodness  has  been  extracted  from  it.  If 
not  quite  hot  after  the  meat  has  been  taken  out,  the  beef  tea  should 
be  put  into  a saucepan  and  heated,  unless  the  patient  is  ordered  or 
likes  to  take  it  cold. 

In  some  cases  it  is  desirable  that  the  beef  tea  should  be  peptonised, 
in  order  that  it  may  be  more  readily  assimilated  by  the  stomach.  The 
following  formula  is  recommended : — Take  half  a pound  of  finely-minced 
lean  beef,  add  to  it  a pint  of  cold  water,  and  cook  over  a gentle  fire  till 
it  boils  ; decant  the  beef  tea  into  a jar  or  bottle,  rub  the  meat  into  a 
paste,  add  it  to  the  beef  tea  and  mix  in  another  pint  of  water  to  reduce 
the  temperature  to  about  140°  F. ; add  sixty  grains  of  Fairchild’s  zymine 
and  twenty  grains  of  bicarbonate  of  soda ; stand  in  a warm  place  for 
three  hours,  shaking  occasionally,  then  boil  quickly  for  two  or  three- 
minutes,  and  strain.  This  is  weak  beef  tea,  but  it  can  be  made  of  any 
strength  required. — Season  with  pepper  and  salt  to  taste. 

Some  authorities  assert  that  beef  tea  is  better  made  without  any 
water  at  all.  They  say  that  it  is  only  necessary  to  place  the  meat 
previously  chopped  up,  in  a jar  with  a lid,  and  to  let  it  stew  in  its  own 
gravy. 
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Beef  tea  before  it  is  served  requires  to  be  heated,  and  it  should  be 
flavoured  with  salt  to  suit  the  taste  of  the  patient.  When  not  counter- 
ordered,  a little  pepper  may  be  added  to  make  it  palatable,  but  any 
excessive  use  of  condiments  is  to  be  deprecated.  As  a rule,  no  vege- 
tables are  put  in  beef  tea,  but  nevertheless,  it  is  generally  pleasant  to 
the  patient,  and  often  advisable  on  the  score  of  health,  to  add  a little 
vegetable  flavouring.  This  may  be  done  by  boiling  with  the  beef  tea 
some  pieces  of  carrot,  turnip,  parsnip,  or  a little  celery  seed.  It  must 
be  borne  in  mind  that  no  pieces  of  vegetable  are  to  be  left  in  the  tea, 
and  that  they  are  to  be  all  carefully  strained  off.  It  is  customary  to 
serve  with  the  beef  tea  a few  pieces  of  toast,  or  a portion  of  bread — 
that  is,  supposing  the  patient  is  well  enough  to  feed  himself.  When 
toast  is  served  it  should  always  be  dry,  so  that  it  requires  to  be 
chewed  before  swallowing.  The  worst  way  of  giving  it  is  in  the  form  of 
little  cubes  floating  in  the  liquid.  In  this  way  it  reaches  the  stomach 
in  a most  indigestible  condition,  and  often  causes  discomfort  and 
flatulence. 

Raw  meat  is  sometimes  given  to  children  and  invalids  when  they 
can  take  nothing  else.  The  best  way  to  prepare  it  is  to  scrape  it  into 
a delicate  pulp  with  a sharp  knife,  after  removing  all  the  fat  and  tendon, 
and  then  to  pound  it  in  a mortar.  It  should  be  placed  between  thin 
bread  and  butter  and  served  as  a sandwich,  a little  pepper  and  salt 
being  added  to  flavour  it.  The  objection  to  this  preparation — and  a 
very  serious  objection  it  is — will  be  apparent  when  it  is  stated  that 
cattle  often  suffer  from  tuberculosis,  and  in  many  instances  the  onset 
cf  consumption  has  been  distinctly  traced  to  eating  tubercular  meat. 
This  is  a good  preparation  if  only  the  purity  of  the  meat  can  be 
assured. 

Of  late  years  extracts  of  meat  have  been  very  much  in  vogue  for 
feeding  the  sick,  and  very  extravagant  notions  of  the  nutritive  value  of 
Liebig’s  preparations  have  been  current.  These  have  now  almost 
exploded,  and  Liebig’s  extracts  are  regarded  by  most  authorities  more 
in  the  light  of  stimulants  than  nutritive  articles.  The  effect  of  these 
extracts  resembles  that  of  ordinary  tea  rather  than  of  beef  tea  or  soup: 
and  although  they  are  valuable  additions  to  a cup  of  beef  tea  or  broth, 
■they  are  not  calculated  to  supply  their  place,  nor  are  they  of  equal  or 
even  similar  dietetic  value. 

Restorative  Beef  Essence  is  made  as  follows : — Take  one  pound  of 
fresh  beef,  free  from  fat.  Chop  it  up  fine,  and  pour  over  it  eight  ounces 
of  soft  water.  Add  five  or  six  drops  of  hydrochloric  acid  and  fifty  or 
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sixty  grains  of  common  salt.  Stir  it  well,  and  leave  it  for  three  hours 
m a cool  place.  Then  pass  the  fluid  through  a hair  sieve,  pressing  the' 
meat  slightly,  and  adding  towards  the  end  of  the  straining  about  two 
more  ounces  of  water.  The  liquid  thus  obtained  is  of  a blood-red  colour, 
possessing  a taste  of  soup.  It  should  be  taken  cold,  a tea-cupful  at  a 
time.  It  preferred  warm,  it  must  not  be  put  on  the  fire,  but  heated  in 
a covered  vessel  placed  in  hot  water. 

The  following  is  another  formula: — Take  one  pound  of  gravy  beef, 
free  from  fat  and  skin  ; chop  it  up  very  fine.  Add  a little  salt,  and 
put  it  into  an  earthen  jar  with  a lid,  fasten  up  the  edges  with  a thick 
paste,  such  as  is  used  for  roasting  venison  in,  and  place  the  jar  in  the 
oven  for  three  or  four  hours.  Strain  throufih  a coarse  sieve,  and  give- 
the  patient  two  or  three  tea-spoonfuls  at  a time. 

Mutton  Broth  is  prepared  as  follows: — One  pound  of  the  scrag  end 
of  neck  of  mutton,  two  pints  of  water,  pepper  and  salt,  half  a pound 
of  potatoes  or  some  pearl  barley.  Put  the  mutton  into  a stewpan,  pour 
water  over  it,  and  add  pepper  and  salt.  When  it  boils,  skim  carefully,, 
cover  the  pan,  and  let  it  simmer  gently  for  an  hour.  Strain,  let  it  get 
cold,  and  then  remove  the  fat.  When  required  for  use,  add  some  pearl 
barley  or  potatoes  in  the  following  manner : — Boil  the  potatoes,  mash 
them  very  smoothly,  so  that  no  lumps  remain,  put  the  potatoes  into- 
a pan,  and  gradually  add  the  mutton  broth,  stirring  it  until  it  is 
well  mixed  and  smooth ; let  it  simmer  for  five  minutes,  and  serve  with 
fried  bread. 

The  Pot-au-Feu  is  excellent  if  not  for  invalids,  at  all  events  for 
those  who  are  convalescent.  The  ingredients  are  a pound  and  a half  of 
meat  or  rather  more,  five  ounces  of  bone,  which  is  the  quantity  usually 
sold  with  the  meat,  seven  pints  of  water,  one  ounce  of  salt,  five  and  a 
half  ounces  of  carrots,  five  and  a half  ounces  of  onions,  seven  ounces  of 
leeks,  half  an  ounce  of  celery,  one  clove  stuck  in  an  onion,  five  and  a 
half  ounces  of  turnips,  and  an  ounce  of  parsnips.  The  parts  of  the  beef 
best  adapted  for  making  the  pot-au-feu  are  the  thick  portions  of  the 
leg  and  shoulder.  The  best  kind  of  pot  to  use  is  one  of  tinned  iron  or 
copper,  which  must  be  scrupulously  clean.  The  fire  must  be  bright,  and 
the  cover  of  the  pot-  must  be  left  slightly  open.  The  meat  must  be 
separated  from  the  bones,  and  tied  up  so  that  it  may  be  served  sepa- 
rately. The  bones  must  be  chopped  up  into  small  pieces.  First  put  the 
bones  into  the  pot,  and  the  meat  upon  them.  Pour  in  the  water  cold, 
and  place  the  pot  on  the  lire;  add  the  salt;  make  the  water  boil,  and 
as  soon  as  the  scum  rises  add  a little  more  cold  water.  Skim  carefully 
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with  a spoon — a perforated  one  by  preference ; let  it  boil  three  separate 
times,  and  skim  each  time.  Wipe  carefully  the  edges  of  the  pot,  and 
then  add  the  vegetables,  which  will  stop  the  boiling  for  the  moment. 
As  soon  as  the  boiling  begins  again  put  the  pot  on  the  corner  of  the 
tire  or  hot  plate,  and  let  it  simmer  gently  and  steadily  for  three  hours. 
When  the  broth  is  made,  take  out  the  meat,  and  serve  it  separately  on 
a dish.  The  vegetables  should  be  left  in  the  broth  only  just  long 
enough  to  cook  them,  and  some  of  them  should  then  be  served  with 
the  meat.  The  great  point  is  to  free  the  broth  perfectly  from  grease 
after  the  meat  is  taken  out,  and  whilst  the  pot  is  still  on  the  lire. 

Oysters  constitute  a by  no  means  bad  article  of  diet  for  the  con- 
valescent, and  the  following  modes  of  preparing  them  can  be  recom- 
mended. 

New  York  Broiled  Oysters. — Drain  twenty-live  large  oysters  and  place 
them  on  a pastry  board,  season  with  salt  and  cayenne  (or  A'epaul 
pepper),  and  dip  them  in  bread-crumbs.  Grease  an  oyster  broiler,  place 
the  oysters  in  it  side  by  side,  close  it,  and  broil  them  over  a clear  lire 
till  they  are  brown  on  one  side,  then  turn  and  broil  the  other.  Serve 
immediately  on  squares  of  buttered  toast  with  a few  drops  of  lemon 
and  a small  piece  of  butter  on  each  oyster. 

Philadelphia  Steived  Oysters. — Fifty  oysters,  one  pint  of  cream,  one 
table-spoonful  of  butter,  half  a cup  of  bread-crumbs,  one  pint  of  water, 
salt  and  pepper  to  taste.  Drain  the  oysters  in  a colander  and  wash  by 
pouring  cold  water  over  them.  Put  the  bread-crumbs  and  a pint  of 
water  in  a stew-pan  and  cook  live  minutes;  then  add  the  oysters  and 
when  boiling  hot,  add  the  butter,  cream,  salt  and  pepper.  Let  the  whole 
boil  up  once,  and  serve  very  hot.  The  oysters  must  not  be  over-cooked 
or  they  will  be  hard.  Half  the  quantity  makes  a dish  for  live  or  six  people. 

Purees. — Purees  are  a capital  form  in  which  to  give  meat  to  an 
invalid.  They  are  thus  prepared  : — 

The  meat  is  cut  very  tine,  and  simmered  in  a saucepan  until  it  is 
pulpy  and  sufficiently  soft  to  pass  through  a hair  sieve  or  tamis  cloth. 
Sometimes  it  is  necessary  to  pound  the  meat  with  a pestle  and  mortar 
before  it  can  be  got  to  pass  through  the  sieve.  Place  the  sieve  upside- 
down  on  a dish,  put  the  meat  on  the  sieve,  and  then  proceed  to  rub  it 
through,  the  sieve  by  means  of  a spoon  or  a stick  with  a rounded  end. 
It  may  b.e  necessary  to  add  a little  water,  milk,  or  other  liquid,  in 
order  to  get  the  puree  to  pass  the  easier.  The  meat  in  a puree  is  in 
the  finest  possible  state  of  division,  and  is  consequently  in  a very 
digestible  condition.  A spoonful  of  puree  meat  is  a welcome  and 


142 


THE  FAMILY  PHYSICIAN. 


valuable  addition  to  beef  tea  or  brotli  of  any  kind ; or,  indeed,  it  may 
be  added  with  advantage  to  farinaceous  slops.  We  know  of  scarcely 
anything  more  nourishing  than  a tea-cupful  of  arrowroot  with  a small 
quantity  of  chicken  puree  stirred  into  it.  Puree  may  be  made  of 
almost  any  kind  of  meat,  but  perhaps  that  made  with  chicken  is  the 
most  easy  of  digestion,  and  certainly  is  the  most  palatable. 

It  must  be  borne  in  mind  that  all  these  broths,  etc.,  are  very  apt 
to  go  bad,  especially  in  hot,  close  weather,  and  it  is  therefore  necessary 
to  be  sure  that  on  each  occasion  of  administering  beef  tea  it  is  in 
a fit  condition  to  be  given.  A cup  of  sour  beef  tea  or  broth  may  upset 
the  care  and  nursing  of  weeks. 

Eggs.  — Eggs  are  amongst  the  most  concentrated  and  nourishing 
foods  we  possess,  and  they  may  be  given  to  invalids  in  many  ways. 
The  Pharmacopoeia  provides  for  the  administration  of  eggs  in  its 
formula  for  mistura  spiritus  vini  gallici,  known  commonly  as  egg-flip. 
The  official  directions  are  as  follows : — 

Take  of  brandy,  four  ounces  ; cinnamon  water,  four  ounces ; the 
yolks  of  two  eggs ; sugar,  half  an  ounce : mix.  The  yolks  of  the  eggs 
should  first  be  thoroughly  beaten  in  a tumbler  till  they  are  completely 
frothy,  and  strings  no  longer  adhere  to  the  prongs  of  the  fork.  Next,, 
the  sugar  and  some  of  the  cinnamon  water  is  to  be  added  to  the 
beaten  eggs ; and  lastly',  the  remainder  of  the  cinnamon  water, 
previously  mixed  with  the  brandy,  is  to  be  poured  in.  It  is  a good 
plan  to  use  a couple  of  large  soda  water  tumblers  for  mixing,  and  to 
pour  the  mixture  a few  times  from  one  to  the  other,  after  the  manner 
of  the  makers  of  American  drinks. 

We  hardly  know  why  the  yolks  only  of  the  eggs  are  directed  to  be 
used,  as  the  whites  are  scarcely  less  nutritious,  and  patients  never  object 
to  them  ; indeed,  it  is  impossible  if  the  mixture  be  properly  blended  to- 
say  whether  they  are  present  or  not. 

In  some  cases  of  obstinate  vomiting  the  patients  will,  retain  the 
whites  of  eggs  on  the  stomach  when  they  reject  everything  else.  If 
cinnamon  water  be  not  at  hand,  a little  nutmeg  may  be  grated  into  the 
tumbler,  and  will  be  quite  as  acceptable  to  the  patient.  Airy  other  spice 
may  be  substituted,  or  it,  together  with  the  sugar,  may  be  omitted 
altogether,  according  to  the  taste  of  the  invalid. 

Raw  eggs  may  be  beaten  up  with  any  kind  of  liquid  food,  such  as 
tea,  beef  tea,  or  broth. 

Plain  boiled  or  poached  eggs  or  omelettes  are  delicate  varieties  of 
food  which  are  of  great  service  during  convalescence. 
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The  following  methods  of  preparing  eggs  present  no  difficulty : — 

Poached  Eggs. — Boil  some  water  in  a saucepan,  then  break  an  egg 
into  a tea-cup,  being  careful  not  to  burst  it,  and  place  the  tea-cup  in 
the  saucepan  of  boiling  water.  The  egg  should  then  be  carefully  placed 
upon  a piece  of  toast  or  a slice  of  bread  and  butter. 

Baked  Eggs  (( Eufs  au  Miroir). — Spread  a thick  layer  ol  fresh 
butter  on  a tin  or  tire-proof  china  dish,  sprinkle  with  salt,  and  break 
the  eggs  carefully  on  to  it,  one  at  a time ; pour  some  cream  over  them, 
season  with  salt,  pepper,  and  one  grate  of  nutmeg ; place  a few  small  lumps 
of  butter  over  all,  bake  in  the  oven,  and  brown  with  a salamander. 

Eggs  au  Gratin  (CEil/s  au  Gratin). — Cut  some  hard-boiled  eggs  in 
slices,  and  lay  them  on  a well-buttered  dish,  with  grated  Parmesan 
cheese,  black  pepper,  and  a grate  of  nutmeg.  Sprinkle  some  baked 
bread-crumbs  over  all,  put  the  dish  in  the  oven,  and  serve  as  soon  as 
the  contents  begin  to  colour. 

The  omelette  next  recpiires  our  consideration.  It  is  well  known  that 
few  English  cooks  can  turn  out  a first-rate  omelette.  It  has  been  said, 
with  a certain  amount  of  truth,  that  the  mode  of  producing  it  cannot 
be  committed  to  writing.  Thorough  personal  instruction  and  a little 
practice  in  the  art  are  all  that  are  required  in  order  to  attain  mastery 
in  the  art.  A good  many  men  living  in  chambers  take  pride  in  their 
omelettes,  and  turn  out  a better  article  than  can  be  obtained  in  the 
majority  of  English  households. 

The  first  essential  in  making  an  omelette  is  to  be  sure  that  the 
frying-pan  is  perfectly  clean,  and  free  from  moisture.  Place  in  the 
frying-pan  about  one  ounce  of  SAveet  butter ; break  three  eggs  separately, 
to  see  that  they  are  fresh ; beat  them  up  with  a little  chopped  parsley 
and  a pinch  of  pepper  and  salt.  The  eggs  should  not  be  beaten  too- 
much  (about  four  seconds  will  be  sufficient),  or  the  white  separates,  and 
you  produce  a Avatery  mixture,  which  destroys  the  flavour  and  appear- 
ance of  the  omelette.  Noav  that  the  butter  is  melted,  and  in  a state  of 
froth,  pour  into  the  frying-pan  the  omelette  mixture,  and  stir  till  it 
begins  to  set  or  thicken.  Shake  the  pan  occasionally ; and  Avhen 
sufficiently  firm,  fold  the  omelette  over  neatly  into  an  oval  shape ; strike 
the  handle  of  the  frying-pan  so  as  to  produce  a gentle  vibration,  which 
keeps  the  omelette  detached  from  the  pan,  and  when  the  omelette  is  of 
a golden  colour,  turn  it  quickly  in  the  dish.  To  be  able  to  prepare  a 
plain  omelette  is  to  be  able  to  prepare  every  kind  of  omelette.  The 
chief  thing  to  be  borne  in  mind  in  cooking  an  omelette  is  that  the 
mixture  does  not  adhere  to  the  frying-pan. 
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The  above  recipe  may  be  followed  out  in  all  particulars,  except  that 
we  must  warn  the  reader  that  chopped  parsley  is  not  to  be  given  to  an 
invalid  without  special  permission  granted  by  the  medical  man  in 
charge. 

It  is  a very  important  thing  for  a nurse  to  take  every  possible  care 
that  the  patient  shall  not  tire  of  his  diet.  A little  tact  and  ingenuity 
in  the  matter  ot  flavouring  will  often  prevent  this,  and  the  nurse  should 
contrive  to  ring  the  changes  as  much  as  possible  with  all  the  articles 
of  diet  which  are  permissible  in  any  particular  case.  If  once  the  fatal 
mistake  is  made  ot  giving  an  invalid  anything  which  is  not  perfectly 
good  of  its  kind,  such  as  a cup  ot  sour  broth  or  a doubtful  egg,  it  will 
assuredly  turn  him  against  that  diet  for  the  future,  and  thus  a 
means  ot  nourishment  may  be,  as  it  were,  cut  off  by  the  carelessness  of 
the  nurse.  The  following  simple  dishes  will  probably  come  within  the 
range  of  her  capabilities  : — 

Baked  Custard  Pudding. — Warm  half  a pint  of  milk,  or  a little 
more ; whisk  two  eggs,  yolks  and  whites,  pour  the  milk  to  them, 
stirring  all  the  while.  Have  ready  a small  tart-dish  lined  at  the  edges 
with  paste  ready  baked.  Pour  the  custard  into  the  dish,  grate  a 
little  nutmeg  over  the  top,  and  bake  it  in  a very  slow  oven  for  half  an 
hour. 

Boiled  Custard  Pudding. — Prepare  the  custard  as  in  the  foregoing 
recipe.  Butter  a small  basin  that  will  exactly  hold  it,  put  in  the 
custard,  and  tie  a floured  cloth  over  it ; plunge  it  into  boiling  water, 
turn  it  about  for  a few  minutes ; boil  it  slowly  for  half  an  hour  ; turn 
out,  and  serve. 

The  following  dish,  which  is  of  the  nature  of  a souffle,  will  be  found 
useful  for  convalescents,  and  affords  an  agreeable  change.  Take  one  pint 
of  milk,  two  eggs,  half  an  ounce  of  butter,  an  ounce  and  a half  of 
arrowroot  or  corn-flour,  one  ounce  of  castor  sugar,  a salt-spoonful  of 
Frame  Food  extract,  and  any  flavouring  agent  that  may  be  thought 
desirable.  Blend  thoroughly  the  arrowroot  and  Frame  Food  extract, 
mix  it  into  a smooth  paste  with  a little  cold  milk,  boil  the  rest  of  the 
milk  and  add  it  by  degrees ; after  which,  place  the  whole  in  a saucepan, 
and  boil  it  for  one  minute.  Take  it  off  the  fire,  beat  in  the  butter  and 
sugar,  and  when  sufficiently  cool,  the  yolks  of  the  two  eggs  and  the 
flavouring.  Next  put  the  white  of  the  eggs  on  a plate,  add  a grain  of 
salt,  and  beat  them  to  a froth  with  a broad-bladed  knife,  then  stir  them 
as  gently  as  possible,  pour  the  whole  into  a buttered  pie-dish,  and  bake 
in  a moderate  oven  until  delicately  brown,  when  serve  at  once.  The  best 
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flavouring  is  a slice  or  two  of  the  rind  of  a lemon,  and  the  time  usually 
occupied  in  cooking  is  from  fifteen  to  twenty  minutes. 

The  value  of  starch  foods  in  the  treatment  of  the  sick  cannot  be 
over-estimated.  We  believe  in  giving  a far  larger  quantity  of  starchy 
matter  than  generally  is  allowed.  Those  who  have  stood  by  the  bedside 
of  an  elderly  invalid,  complaining  perhaps,  as  part  of  his  symptoms,  of 
chilliness  and  cold  extremities,  and  have  watched  the  general  glow  which 
follows  the  administration  of  a small  cup  of  arrowroot,  will  have  learnt 
a very  valuable  lesson.  The  effect,  indeed,  seems  to  us  to  be  exactly 
comparable  to  putting  coals  on  the  fire. 

Arrowroot. — This,  made  either  with  water  or  milk,  is  a most  valu- 
able article  of  diet  in  the  sick  room.  When  made  with  water  it  is  little 
more  than  a decoction  of  starch,  and  is  useful  chiefly  as  a heat 
producer ; but  when  the  nutritive  power  of  the  milk  is  added  to  that 
of  the  arrowroot,  we  have  a food  which  seems  almost  a type  of  what  a 
food  should  be. 

A small  dessert-spoonful  of  arrowroot  will  thicken  about  half  a pint 
of  water  or  milk.  The  arrowroot  should  be  placed  first  in  a tea-cup  or 
small  basin,  and  should  be  thoroughly  mixed  with  a small  quantity  of 
cold  water  until  all  the  lumps  are  completely  broken  down ; then  add 
by  degrees  the  boiling  water  or  milk,  and  continually  stir  the  mixture- 
It  may  be  flavoured  with  sugar,  and  a little  nutmeg,  or  other  kind  of 
spice,  or  some  lemon-peel  may  be  added. 

Arrowroot  Drink. — Mix  two  tea-spoonfuls  of  arrowroot  in  about 
three  table-spoonfuls  of  cold  water,  then  pour  in  about  half  a pint  of 
boiling  water;  when  well  mixed,  add  by  degrees  half  a pint  of  cold 
water,  stirring  all  the  time,  so  as  to  make  it  perfectly  smooth.  It 
should  be  of  about  the  consistence  of  cream ; if  too  thick,  a little  more 
water  may  be  added ; then  pour  in  two  wine-glassfuls  of  sherry,  or  one 
of  brandy  : add  sugar  to  taste,  and  give  it  to  the  patient  in  a tumbler. 
A lump  of  ice  may  be  added,  if  allowed. 

In  the  case  of  convalescents,  foods  containing  phosphorus  and  lime 
are  often  very  beneficial.  The  best  known  member  of  this  class  is  the 
“ Phosphatine  Falieres.”  It  is  delicately  flavoured  with  vanilla,  and  is  a 
useful  adjunct  to  breakfast. 

Bread  Pudding. -f-Grate  old  bread,  or  take  stale  pieces  of  bread,  and 
pour  boiling  milk  over  them  ; cover  down  till  perfectly  soaked ; beat 
them  quite  smooth,  add  sugar,  eggs  well  beaten,  and  milk  ; grate  nut- 
meg on  the  top,  and  bake  or  put  into  a basin  to  boil.  Broken  stale 
biscuits  may  be  used  instead  of  bread. 
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Common  Rice  Pudding. — Butter  a baking-dish ; put  a small  tea-cupful 
ol  rice,  a little  sugar,  and  a bit  of  butter  into  it ; till  the  dish  with  milk, 
and  grate  a little  nutmeg  over  the  whole ; bake  slowly  till  the  rice  is 
swelled  and  soft.  Some  persons  like  the  rice  to  be  first  boiled,  and  an 
egg  or  two  also  to  be  well  beaten  with  the  milk. 

Rice  Milk. — Three  table-spoonfuls  of  rice,  one  quart  of  milk.  Wash 
the  rice,  put  it  into  a saucepan  with  the  milk,  and  let  it  simmer  gently 
till  the  rice  is  tender,  stirring  it  now  and  then,  to  prevent  the  milk 
burning;  sweeten  a little,  and  serve  with  a cut  lemon,  black  currant  jam, 
or  stewed  apples. 

Tapioca  Pudding. — One  ounce  of  tapioca,  one  pint  of  milk,  one 
ounce  of  butter,  two  eggs,  sugar  to  taste.  Wash  the  tapioca,  and  let  it 
stew  gently  in  the  milk  for  a quarter  of  an  hour,  stirring  it  now  and 
then.  Let  it  cool,  mix  with  it  the  butter,  sugar,  and  eggs,  which  must 
be  well  beaten ; put  it  into  a small  tart-dish,  and  give  it  an  hour’s 
baking  in  a moderate  oven. 

Oatmeal  Gruel. — Put  the  groats  or  oatmeal  into  a saucepan,  pour 
a little  cold  water  upon  them,  and  mix  well;  add  more  cold  water,  and 
stir  occasionally.  Boil  it  slowly,  and  never  neglect  to  stir  it ; strain  it, 
and  put  sugar  or  salt,  as  best  suits  the  taste.  About  a pint  of  water 
to  an  ounce  of  groats  is  the  proportion,  and  this  quantity  requires  about 
three-quarters  of  an  hour’s  boiling. 

To  peptonise  gruel,  add  a zymine  peptonising  powder  to  half  a pint 
of  cold  milk,  and  half  a pint  of  gruel  made  with  water.  Keep  warm 
for  half  an  hour,  stirring  occasionally. 

A prominent  symptom  of  many  acute  illnesses  is  thirst,  and  there  is 
nothing  for  which  the  invalid  so  often  asks  as  “something  to  drink.” 
It  is  important  to  know  how  to  satisfy  these  cravings. 

Toast  and  Water. — This  is  made  by  toasting  a piece  of  crust  of 
bread  until  it  is  quite  brown  or  almost  black  ; then  it  is  placed  in  a 
jug,  and  upon  it  is  poured  some  cold  water.  After  standing  for  a short 
time,  it  is  fit  to  drink. 

Soda  Water  and  Milk. — There  is  no  better  drink  than  a bottle  of 
soda  water  mixed  with  a third  part  of  new  milk,  and  cooled  with  a 
lump  of  ice. 

Linseed  Tea. — An  ounce  of  linseed  and  a pint  of  boiling  water  are 
put  into  a jar  provided  with  a cover.  This  should  be  allowed  to  stand 
for  an  hour  before  the  fire,  and  should  then  be  strained.  It  may  be 
flavoured  with  sugar  or  lemon-peel. 

Pearl  Barley  Water. — Wash  an  ounce  of  pearl  barley  in  cold 
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water  three  or  four  times,  throwing  away  the  water  each  time,  as  it  will 
be  very  dirty  ; or  boil  it  for  a few  minutes,  and  then  throw  the  water 
away.  Next  add  about  a pint  and  a half  ot  water,  a bit  of  lemon-peel, 
and  a little  sugar.  Allow  it  to  simmer,  stirring  it  constantly  until  it 
is  of  a nice  thickness ; then  strain  it,  and  add  lemon-juice.  If  a 
slight  flavour  of  lemon  is  preferred,  with  a very  little  acid,  put  a slice 
of  lemon  with  the  barley  in  the  water.  Sweeten  to  taste.  Barwell 
recommends  a few  sweet  almonds  beaten  to  a paste  to  be  first  added, 
as  they  give  a pleasant  and  smooth  flavour  to  the  drink.  A hen 

sweetening  all  drinks  of  the  barley  water  type,  it  must  be  borne  in 
mind  that  too  much  sugar  is  apt  to  cloy  the  palate,  and  also  to 
cause  flatulence. 

Lemonade. — Peel  one  lemon  or  more,  according  to  the  quantity 
required  and  the  size  of  the  fruit.  Pour  a small  quantity  of  boiling 
water  over  the  peel,  and  cover  it  close.  Squeeze  the  lemon,  and  remove 
the  pips.  Pour  some  boiling  water  upon  sugar  in  a separate  vessel ; 
when  the  sugar  is  perfectly  dissolved,  put  the  juice  into  it,  add  cold  water, 
tasting  as  you  proceed  till  you  find  the  drink  does  not  taste  too  strongly 
of  the  juice ; then  put  in  enough  of  the  peel  to  flavour  it  according  to 
taste.  Lemons  differ  so  much  in  the  quantity  of  juice  they  yield,  and 
even  in  the  strength  of  the  acid,  that  accurate  directions  as  to  quantities 
are  useless ; you  must  be  guided  by  the  taste.  Be  careful  to  dissolve 
the  sugar  in  water  before  you  add  the  juice.  Oranges  may  be  used 
with  or  instead  of  lemons. 

A very  useful  drink  may  be  concocted  from  iced  coffee  and  Rosbach 
water,  pounded  sugar  being  added  to  taste.  For  a change,  a drink  may 
be  made  of  Rosbach  or  Yal’s  water,  to  which  half  a tea-spoonful  of 
essence  of  malt  and  a tea-spoonful  of  tincture  of  orange  are  added.  These 
effervescent  beverages  are,  as  a rule,  inadmissible  in  cases  of 
convalescence  from  typhoid  fever. 

Imperial  Drink. — This  is  a time-honoured  drink  in  the  sick-room, 
where  it  was  formerly  known  as  Potus  imperialis.  It  is  made  by 

dissolving  a drachm  or  a drachm  and  a half  of  cream  of  tartar  in  a 
pint  of  boiling  water,  and  flavouring  with  lemon-peel  and  sugar.  When 
cold  it  may  be  taken  ad  libitum  as  a refrigerant  drink.  It  has  alsc 
slight  diuretic  qualities,  which  are  often  of  service.  Cream  of  tartar 
enjoys  a wide-spread  reputation  as  a cooling  salt,  and  is  consumed  very 
largely  by  Europeans  working  in  hot  climates  or  hot  places,  such  as  the 
stoke-holes  of  ships,  etc. 

Caudle. — Beat  up  an  egg  to  a froth,  add  a wine-glassful  of  sherry 
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and  half  a pint  of  gruel.  Flavour  with  lemon-peel  and  nutmeg,  and 
sweeten  to  taste.  We  do  not  profess  to  know  what  are  the  particular 
virtues  of  this  renowned  beverage,  but  we  give  it  a place  in 
our  catalogue  of  invalids’  foods,  because  it  would  seem  discourteous  to 
omit  it. 

Orgeat. — Blanch  two  ounces  of  sweet  almonds  and  four  bitter 
almond  seeds.  Pound  with  a little  orange-flower  water  into  a paste, 
and  rub  this  with  a pint  of  milk  diluted  with  a pint  of  water  until  it 
forms  an  emulsion.  Strain  and  sweeten  with  sugar.  This  is  recom- 

mended as  a demulcent  and  nutritive  liquid. 

V hey. — Curdle  warm  milk  with  rennet,  and  strain  off  the  opalescent 
liquid  for  use.  This  is  a favourite  drink  in  many  complaints,  and  in 
several  parts  of  Germany  invalids  resort  to  particular  localities  to 
undergo  the  so-called  “ Whey  Cure.”  It  is  said  to  produce  perspiration 
and  diuresis,  and  it  is  also  mildly  nutritive. 

White- Wine  Whey,  or  Posset. — To  half  a pint  of  milk,  whilst 
boiling  in  a saucepan,  add  a wine-glassful  of  sherry,  and  afterwards 
strain.  Sweeten  with  pounded  sugar,  according  to  taste.  This  is  a 
favourite  remedy  for  colds. 

Treacle  Whey. — Pour  two  or  three  table  - spoonfuls  of  treacle 
into  a pint  of  boiling  milk,  and  afterwards  let  it  boil  up  well, 
and  strain.  This  is  drunk  as  hot  as  possible  after  the  patient  is  in 
bed  at  night,  and  is  regarded  by  many  as  a sovereign  remedy  for  a 
cold. 

Tamarind  Whey. — Stir  two  table-spoonfuls  of  tamarinds  into  a pint 
of  milk  whilst  boiling,  and  afterwards  strain.  This  is  recommended  as  a 
refrigerant  and  slightly  laxative  drink. 

There  are  various  kinds  of  s}rrups  which,  when  added  to  soda  water, 
Vichy  water,  Vais  water,  or  Rosbach  water,  previously  iced,  produce 
agreeable  summer  drinks,  which  are  much  appreciated  by  the  parched 
and  thirsty  convalescents  from  fevers  and  other  acute  illnesses.  The 
proportion  of  syrup  added  to  the  effervescing  water  is  a matter  of  taste, 
but  it  should  not  exceed  a tea-spoonful  to  the  tumblerful.  Simple 
syrup  is  made  with  a pound  of  white  sugar,  a pint  of  water,  and  ten 
grains  of  isinglass.  The  water  must  be  warmed  sufficiently  to  dissolve 
the  sugar,  and  the  isinglass  must  be  dissolved  separately  in  hot  water. 
The  isinglass  is  then  added  to  the  syrup,  which  when  cooled  should  be 
strained.  Raspberry,  blackberry,  or  strawberry  syrup  may  be  made  with 
half  a pint  of  the  syrup  of  the  fruit,  one  pound  of  sugar,  and  a 
drachm  of  citric  acid.  The  citric  acid  is  dissolved  in  the  juice,  and 
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boiled  with  the  sugar  until  no  scum  arises.  It  should  be  skimmed 
carefully,  and  bottled  when  hot.  A very  good  syrup  may  be  made  by 
mixing  five  parts  of  vanilla  syrup,  one  part  of  pine-apple  syrup,  and 
two  parts  of  strawberry,  lemon,  or  raspberry  syrup. 

The  following  dishes  are  more  suitable  for  the  delicate  and  convales- 
cent than  for  those  who  are  acutely  ill. 

Oatmeal  Porridge. — Mix  a large  table-spoonful  of  oatmeal  with  two 
table-spoonfuls  of  cold  water.  Stir  well  to  bring  to  a state  of  uniformity, 
and  pour  into  a pint  of  boiling  water  in  a saucepan.  Boil  and  stir  well 
for  ten  minutes.  Flavour  either  with  salt  or  sugar,  as  preferred.  Milk 
may  be  used  instead  of  water,  or  the  boiling  may  be  continued  for  half 
an  hour,  and*  the  porridge  turned  out  into  a soup-plate,  and  cold  milk 
poured  over  it.  Thus  prepared,  the  porridge  sets  and  acquires  a solid 
consistence,  and  the  milk  and  porridge  are  mixed  together  little  by 
little,  as  they  are  eaten,  with  a spoon.  If  the  coarse  Scotch  oatmeal  is 
used — and  this  is  generally  considered  the  best — two  table-spoonfuls  may 
be  sprinkled  into  a pint  of  boiling  water,  and  stirred  and  boiled  for 
half  an  hour.  At  the  end  of  this  time  the  oatmeal  is  sufficiently  cooked, 
but  the  porridge  may  be  allowed  to  continue  simmering  for  two  or  three 
hours.  It  may  be  turned  out  into  a soup-plate,  and  eaten  with  milk 
after  the  manner  above  mentioned. 

Milk  and  Suet. — Boil  one  ounce  of  finely-chopped  suet  with  a 
quarter  of  a pint  of  water  for  ten  minutes,  and  press  through  linen  or 
flannel.  Then  add  one  drachm  of  bruised  cinnamon,  one  ounce  of  sugar, 
and  three-quarters  of  a pint  of  milk.  Boil  again  for  ten  minutes,  and 
strain.  A wine-glassful  to  a quarter  of  a pint  forms  the  quantity  to  be 
taken  at  a time.  It  constitutes  a highly  nutritive  and  fattening  article ; 
but  if  given  in  excess,  is  apt  to  derange  the  alimentary  canal,  and 
occasion  diarrhoea. 

Calf’s-foot  Jelly. — Procure  two  calfs  feet  or  a cow  heel,  the  latter 
being  much  cheaper  and  equally  nourishing.  Buy  the  feet  with  the 
hair  on,  because  when  ready  prepared  a great  deal  of  the  substance 
which  makes  jelly  has  been  boiled  away.  In  order  to  get  the  hair  off, 
have  ready  a saucepan  of  boiling  water ; hold  the  foot  in  it  with  your 
fingers  so  that  the  water  just  covers  the  hair : from  five  to  ten  minutes 
is  long  enough  ; the  hair  will  scrape  off  easily  with  a knife.  Put  the 
feet  into  about  five  pints  of  water,  and  boil  them  till  half  the  water  is 
wasted ; strain  it,  and  when  cold,  take  off  the  fat.  Put  it  into  a 
saucepan  with  sugar,  lemon-juice,  or  lemon-peel,  according  to  taste. 
If  wine  is  permitted,  you  will  put  in  as  much  as  is  judicious.  In  order 
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to  clear  the  jelly,  the  whites  of  five  eggs  well  beaten  up  to  a froth,  and 
the  shells  broken  up,  must  be  added.  Set  the  jelly  on  the  fire,  but  do 
not  stir  it  after  it  begins  to  warm ; when  it  rises  to  a head,  let  it  boil 
for  twenty  minutes.  Prepare  a conical  bag  of  coarse  flannel,  with  two 
strings  on  the  broad  part,  with  which  to  tie  it  to  the  backs  of  two  chairs. 
A coarse  huckaback  towel,  which  may  be  tacked  together,  making  one 
corner  the  point,  is  even  a better  jelly-bag.  Dip  the  bag  in  hot  water, 
and  squeeze  it  dry.  Having  placed  a basin  or  shape  under  the  point  of 
the  bag,  pour  the  contents  of  the  saucepan  carefully  into  it,  and  they 
will  run  slowly  through  into  the  shape.  Do  not  press  the  bag,  or  the 
jelly  will  be  cloudy.  Great  clearness  is  not  important,  since  this  quality 
is  more  to  please  the  eye  than  the  palate.  Calf’s-foot  jelly  may  be 
made  without  Avine. 

Aspic  Jelly  is  a great  favourite  as  an  adjunct  to  certain  dishes. 
Mrs.  de  Salis,  in  her  “ Entrees  a la  Mode,”  gives  the  following  directions 
for  its  preparation  : — 

Aspic  Jelly. — Take  a calf’s  foot  and  chop  it  into  eight  pieces,  and 
put  them  into  cold  water  and  wash  them  well.  After  that,  put  them 
into  a stewpan  with  sufficient  water  to  cover  them,  and  let  boil ; as  soon 
as  the  water  boils,  take  the  pieces  of  calf’s  foot  out  and  wash  them 
again  in  cold  water.  Then  put  them  back  into  the  stewpan  with  a 
pound  of  knuckle  of  veal,  which  must  be  cut  into  small  pieces.  Pour 
three-quarters  of  a pint  of  water  on  these,  and  bring  it  to  the  boil ; 
skim  it  carefully.  Now  add  a little  salt,  fifteen  peppercorns,  half  a 
clove  of  garlic,  one  shalot,  one  sprig  of  thyme,  and  a sprig  of  parsley, 
one  onion,  and  half  a head  of  celery,  one  carrot,  and  a turnip — of  course 
all  these  must  be  peeled  and  washed — add  also  two  sprigs  of  tarragon, 
one  chervil,  and  a bay -leaf.  Let  all  boil  gently  for  five  hours,  then  strain 
off  liquor  through  a sieve  into  a basin.  When  it  becomes  perfectly  cold, 
skim  off  all  fat  with  a spoon.  Take  a clean  cloth,  wring  it  out  with 
hot  water,  and  rub  it  lightly  over  the  jelly  stock,  and  then  take  a dry 
cloth  to  dry  it.  Peel  a lemon  very  thinly  and  put  it  into  the  stewpan  ; 
squeeze  the  juice  out  through  a strainer,  and  whip  the  whites  of  two 
eggs  to  a slight  froth.  Put  these  and  the  egg-shells  into  the  stewpan 
with  the  stock,  one  glass  of  sherry,  and  a dessert-spoonful  of  Chili 
vinegar.  Whisk  this  all  together  till  it  boils.  Then  take  a spoon  and 
skim  it  carefully,  and  let  the  stewpan  stand  by  the  side  of  the  fire  for 
half  an  hour  to  form  a crust.  Then  take  a clean  jelly-bag ; make  it 
hot,  and  strain  the  stock  through  it.  ' If  not  clear  the  first  time,  strain 
it  a second  time. 
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This  Aspic  Jelly  may  be  utilised  as  the  basis  of  many  dishes,  one 
of  the  most  useful  of  which  is  the  following : — 

Aspic  of  Fillets  of  Chicken.  ( Filets  de  Volatile  en  Aspic.) — Take 
the  mould,  and  pour  in  a little  aspic  jelly  to  the  depth  of  a quarter 
of  an  inch.  When  this  is  set,  cut  some  shapes  of  hard-boiled  eggs, 
truffles,  gherkins,  and  beetroot ; arrange  these  in  patterns  round  the 
mould ; pour  in  some  nearly  liquid  aspic  jelly  gently,  and  put  it  on  the 
ice  to  freeze.  Arrange  fillets  of  chicken,  previously  cooked,  skinned,  and 
cut  in  a good  shape,  neatly  all  round.  Pour  in  as  much  more  of  the 
aspic  as  will  set  the  chicken,  then  put  round  and  over  the  chicken 
some  mayonnaise,  and  over  this  more  cold  aspic.  Fill  up  the  mould 
with  liquid  aspic,  and  put  it  to  freeze.  Turn  out,  and  serve  with  whisked 
aspic  and  endive  as  a garnish  round  it. 

As  these  aspic  preparations  require  a certain  amount  of  skill  for 
their  due  development,  we  give  by  way  of  contrast  a recipe  for  preparing 
a sole  which  will  certainly  not  try  the  capacity  of  even  those  least 
versed  in  the  art  of  cookeiy. 

Plain  Boiled  Sole. — Thoroughly  wash  and  clean  a sole,  and  put 
it  into  plenty  of  cold  water,  with  salt : say,  one  ounce  to  a quart  of 
water ; bring  it  gently  to  the  boil,  put  it  aside  to  simmer  for  five  or  ten 
minutes,  according  to  size.  When  ready,  place  it  in  a clean  napkin, 
garnish  with  parsley  and  slices  of  lemon,  and  serve  with  plain 
melted  butter  or  whatever  sauce  is  preferred.  Violent  boiling  is  to  be 
avoided. 

It  is  commonly  supposed  that  a lobster  is  indigestible,  but  a lobster 
served  hot  makes  an  excellent  dish  for  a convalescent.  It  must,  of 
course,  be  a “ green  ” lobster,  and  not  a lobster  of  yesterday’s  boiling. 
A grilled  lobster  or  a baked  lobster,  or  the  Homard  a l’Americaine 
may  be  safely  recommended. 

Panada. — Take  the  white  part  of  the  breast  or  wings,  freed  from 
skin,  of  either  roast  or  boiled  chicken,  or  the  under-side  of  cold  sirloin 
of  beef  or  cold  roasted  leg  of  mutton,  and  pound  in  a mortar  with  an 
equal  quantity  of  stale  bread.  Add  either  the  water  in  which  the 
chicken  has  been  boiled,  or  beef  tea,  until  the  whole  forms  a fluid  paste, 
and  then  boil  for  ten  minutes,  stirring  all  the  time. 

Amongst  other  delicacies  for  the  sick  room  may  be  mentioned 
sweetbreads,  chicken  breasts  stewed  in  their  own  juice,  and  served  with 
grilled  mushrooms,  cream  of  chicken,  chicken  stewed  with  tomatoes  and 
mushrooms,  larks  “ au  gratin,”  cold  lamb  cutlets,  scrambled  eggs 
and  hominy 
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Sandwiches  are  too  much  neglected ; and  every  good  nurse  should 
know  how  to  prepare  chicken  sandwiches,  caviar  sandwiches,  ptarmigan 
and  game  sandwiches,  mushroom  sandwiches,  and  egg  and  chutney 
sandwiches. 

Savouries  are  often  very  useful,  but  care  is  required  both  in  their 
selection  and  in  their  preparation. 


XII.— FEVER  AND  FEVERS. 


Y the  term  “ pyrexia,”  or  fever,  we  mean  that  general  condition  of  the 


system  which  accompanies,  and  is  an  essential  constitution  of,  all  fevers. 
Its  existence  is  indicated  by  the  combination  of  certain  symptoms  which 
are  familiar  enough  to  most  of  us.  A high  temperature,  a quick  pulse, 
a dry  skin,  and  intense  thirst  are  phenomena  common  to  many  diseases, 
and  when  they  are  present  we  say  the  patient  is  feverish,  or  that  he  is 
suffering  from  fever.  In  some  diseases — such,  for  example,  as  small-pox 
and  typhus  fever — these  symptoms  apparently  constitute  the  essence  of 
the  complaint,  whilst  in  others — as,  for  example,  inflammation  of  the 
lungs — they  are  evidently  caused  by,  and  are  dependent  on,  a disorder 
or  derangement  of  some  particular  portion  of  the  body.  In  the  former 
case,  we  say  the  fever  is  “ primary  ” or  “ idiopathic,”  whilst  in  the  latter 
it  is  “ secondary  ” or  “ symptomatic.”  All  the  complaints  which  we 
commonly  call  “ fevers  ” belong  to  the  first  of  these  two  divisions. 

It  is  absolutely  necessary,  as  we  have  said,  that  we  should  devote 
some  attention  to  the  consideration  of  fever  regarded  in  its  abstract 
relations  before  we  can  hope  to  study  with  advantage  any  particular 
fever,  such  as  typhus,  or  typhoid,  or  small-pox.  It  is  to  fever  in  general 
that  the  following  remarks  chiefly  apply,  but  we  shall  have  frequently, 
in  illustration  of  our  subject,  to  refer  to  particular  diseases.  Fever  is 
usually  ushered  in  by  certain  “ premonitory  ” or  warning  symptoms.  At 
first  there  is  a condition  of  general  malaise.  It  is  not  very  easy  to  say 
exactly  what  we  mean  by  this  term,  but  that  is  a matter  of  compara- 
tively little  importance,  as  everyone  must  have  personalty  experienced 
this  condition  at  some  time  or  other.  The  patient  feels  that  there  has 
been  some  departure  from  his  usual  state  of  health.  He  is  weak, 
“ seedy,”  “ out  of  sorts,”  and  is  conscious  of  a disinclination  for  any 
active  employment,  and  of  a loss  of  interest  in  his  accustomed  pursuits. 
Sometimes  there  is  a sense  of  lassitude  or  weariness,  attended  with 
yawning  or  stretching.  The  patient  is  apt  to  be  affected  with  disturbed 
sleep,  mental  confusion,  or  debility,  and  depression  of  spirits,  but  not 
unfrequently  he  complains  of  nothing  but  a vague  uneasiness  or  feeling 
of  discomfort,  which  he  is  unable  to  refer  to  any  particular  part,  or  to 
ascribe  to  any  special  cause.  These  symptoms  are  exceedingly  variable 
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in  degree  and  duration,  sometimes  continuing  for  several  days,  sometimes 
only  lor  a few  hours,  and  occasionally  they  are  quite  wanting. 

Sometimes  the  occurrence  of  a “ rigor,”  or  shivering  lit,  is  the  first 
decided  indication  the  patient  has  of  something  being  wrong.  The  onset 
of  this  condition  is  not  infrequently  abrupt  and  striking,  the  patient 
passing  into  it  at  once  from  the  slight  and  scarcely  appreciable  disorder 
of  the  preliminary  stage,  or  even  from  a state  of  seeming  health. 
Sometimes,  on  the  contrary,  the  chill  is  so  slight,  and  is  so  intimately 
associated  with  the  premonitory  symptoms  of  which  we  have  spoken, 
that  it  is  impossible  to  decide  on  the  exact  time  of  its  occurrence.  In 
some  cases  there  is  simply  a greater  sensitiveness  of  the  surface  to  the 
impression  of  cold,  so  that  a current  of  cool  air  or  the  contact  of  a 
cold  body  produces  a feeling  of  chilliness  which  runs  momentarily 
through  the  frame,  and  then  subsides.  The  sense  of  cold,  however,  is 
usually  more  permanent,  and  quite  independent  of  surrounding  objects^ 
It  begins  most  commonly  in  the  back,  and  extends  to  the  limbs  and 
over  the  body,  producing  chattering  of  the  teeth,  and  sometimes 
universal  tremor  and  shaking;  and  this  may  occur  although  the  patient 
may  be  near  the  fire  or  covered  with  blankets  in  bed.  In  some  fevers 
the  rigors  are  more  intense,  and  of  far  more  constant  occurrence  than 
in  others.  In  small-pox  they  are  definite  and  prolonged,  and  in  typhus 
fever  they  are  frequently  well  marked.  In  scarlet  fever,  diphtheria, 
measles,  and  acute  dysentery,  there  may  be  a distinct  rigor  or  only  a 
passing  sensation  of  chilliness.  Typhoid  fever  usually  commences 
insidiously,  but  in  the  cases  in  which  the  onset  is  sudden  a shivering 
fit  is  not  of  infrequent  occurrence.  The  cold  stage  of  ague  may  be 
said  to  be  composed  of  a succession  of  rigors.  It  is  not  improbable 
that  shivering  fits  are  induced  more  readily  in  some  constitutions  than 
in  others.  The  mere  snipping  of  a blister — an  operation  which  it  is 
needless  to  say  is  perfectly  painless — will  in  many  people  so  far  throw 
the  nervous  system  off  its  balance  as  to  produce  a rigor.  Some 
individuals  are  so  delicately  organised  that  they  can  never  pass  water 
in  the  open  air  without  experiencing  a transitory  feeling  of  chilliness. 

It  is  often  said  that  the  rigor  announces  the  entrance  of  the  poison  into 
the  system,  but  this  is  obviously  incorrect;  for  example,  a person  is 
brought  in  contact  with  a patient  suffering  from  small-pox,  but  it 
is  not  till  twelve  or  thirteen  days  after  that  he  has  a rigor,  and  the 
disease  declares  itself. 

It  would  be  no  easy  matter  to  persuade  the  patient  that  at  the  very 
time  the  rigor  is  at  its  height,  and  he  is  shivering  with  cold,  his 
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temperature  is  above  the  normal,  and  his  body  much  hotter  than  it 
has  been  for  weeks  and  months  past;  and  yet  such  is  the  case.  In 
children,  the  place  of  the  rigor  is  often  taken  by  a convulsion.  A con- 
vulsion not  unnaturally  causes  considerable  alarm  and  anxiety  to  the 
friends  and  relatives,  but  it  should  always  be  remembered  that  in  the 
case  of  children  it,  at  the  commencement  of  an  acute  illness,  means  no 
more  than  does  a shivering  fit  in  an  adult. 

First  and  foremost  among  the  conditions  which  indicate  the 
existence  of  fever  is  an  elevation  of  temperature.  Without  increased 
heat  of  the  body  fever  cannot  exist;  elevation  of  temperature  is  the 
essence  of  fever.  Formerly  we  judged  of  the  temperature  of  the  body 
by  the  hand ; now,  by  means  of  the  thermometer,  we  are  enabled  to 
estimate  it  accurately,  and  record  it  numerically.  We  used  to  speak  of 
a patient  being  a “ little  feverish,”  or  perhaps  of  his  having  a “ high 
fever,”  but  now  we  prefer  to  say  that  he  has  a temperature  of  100"  01 
105°,  or  whatever  it  may  be.  The  temperature  is  often  of  the  greatest 
service  in  enabling:  us  to  determine  the  nature  of  the  fever  from  which 
the  patient  is  suffering,  or,  this  being  known,  to  detect  the  existence  of 
complications  or  other  changes  in  the  patient’s  condition.  In  some 
acute  diseases  the  range  of  temperature  is  very  characteristic.  Thus,  in 
the  different  varieties  of  ague  the  temperature  suddenly  and  speedily 
rises  to  105°  or  106°  Fahr.,  and  then  with  equal  rapidity  returns  to  the 
normal,  there  to  remain  until  shortly  before  the  return  of  another 
paroxysm.  The  temperature  in  some  fevers  is  much  higher  than  in 
others.  For  example,  in  an  ordinary  case  of  measles  it  seldom  rises 
above  103°,  but  in  scarlet  fever  it  may  reach  104°,  or  nearly  105°  on 
the  first  day.  When  the  temperature  in  any  fever  reaches  105°  the 
case  is  serious,  and  if  it  remains  long  above  106°  the  patient  is  in 
imminent  peril.  Until  within  the  last  few  years  a continued  temperature 
of  107"  always  proved  fatal ; but  nowadays,  by  the  use  of  the  cold  bath, 
we  not  unfrequently  succeed  in  reducing  the  fever  and  saving  the  life 
of  the  patient. 

Fever  is  almost  always  accompanied  by  an  increase  in  the  rapidity 
of  the  heart’s  action,  and  consequently  by  quickening  of  the  pulse. 
It  is  often  laid  down  as  a rule  that  a rise  of  one  degree  in  the 
temperature  of  the  body  corresponds  to  an  increase  of  ten  beats  of 
the  pulsn  in  the  minute,  and  this  is,  in  the  main,  correct.  In  some 
fevers  the  pulse  nearly  always  becomes  very  rapid.  Thus,  in  scarlet 
fever  it  is  often  remarkably  frequent.  In  this  disease  it  may  rise  in 
the  case  of  children  to  160  on  the  first  day  of  the  illness.  In 
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typhoid  fever  a pulse  of  130  is  of  serious  import ; and  in  typhus 
fever  death  almost  always  ensues  when  it  exceeds  150. 

A harsh,  dry,  burning  heat  of  the  skin  is  one  of  the  symptoms 
of  fever.  A moist  skin  seldom  gives  the  same  sensation  of  extreme 
heat  as  is  experienced  when  the  skin  is  dry.  In  rheumatic  fever  or  acute 
rheumatism  the  whole  of  the  body  is  often  bathed  in  perspiration, 
even  when  the  patient’s  temperature  is  three  or  four  degrees  above 
the  normal. 

Headache  is  sometimes  present  in  fever,  but  not  always.  In  most 
cases  it  is  felt  in  the  region  of  the  forehead ; in  fact,  headache, 
unless  dependent  on  some  disease  of  the  head  itself,  is  nearly  always 
frontal.  It  is  a common  accompaniment  of  the  hot  stage  of  ague, 
and  is  usually  very  intense  in  small-pox  and  typhus  fever — more 
particularly  in  the  latter  disease. 

Fever  is  often  accompanied  by  pain,  sometimes  confined  to  one 
particular  part  of  the  body,  but  frequently  not  localised.  In  many 
fevers  pain  in  the  back  is  common,  and  in  small-pox  it  is  one  of 
the  most  prominent  of  the  early  symptoms. 

Confusion  of  ideas,  or  even  distinct  delirium,  is  not  an  uncommon 
result  of  fever.  Frequently  it  shows  itself  at  night  only,  or  it  may 
be  perceived  that  the  patient  wanders  a little  on  awaking  from 
disturbed  sleep.  In  typhus  fever  it  is  very  common,  particularly 
between  the  fourth  and  the  eighth  days.  In  this  disease  it  varies 
very  much  in  character,  and  may  be  active  and  maniacal,  or  low 
and  muttering.  Much  active  excitement  is  not  very  common,  but 
extreme  degrees  of  it  are  occasionally  seen,  the  patient  praying, 
bawling,  or  blaspheming,  according  to  his  habitual  turn  of  mind. 
Very  commonly  the  patient  lies  talking  quietly  to  himself  about 

matters  which  interested  him  at  the  time  of  his  seizure,  or  on 

subjects  suggested  by  what  is  going  on,  or  what  he  supposes  to  be 
going  on,  around  him.  Sometimes  in  his  delirium  the  patient  may 
labour  under  the  delusion  that  an  attempt  is  being  made  to  poison 
him,  and,  acting  upon  this  impression,  he  may  positively  refuse  to 
take  nourishment  of  any  kind.  Patients  will  often  tell  you  after 

their  recovery  that  the  period  of  delirium  was  to  them  a time  of 
utter  confusion,  not  only  as  regards  time,  .and  place,  and  people,  but 
even  respecting  personal  identity.  Occasionally  the  patient  fancies  that  he 
is  two  or  three  different  people,  each  of  whom  is  suffering  from 

inconceivable  misery  or  torture. 

Loss  of  appetite  and  constipation  are  common  accompaniments  of 
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fever.  In  typhus  the  loathing  for  food  may  be  so  marked  that  it 
may  be  found  necessary  for  the  maintenance  of  life  to  feed  the 
patient  by  the  bowel.  In  rheumatic  fever,  curiously  enough,  the 
appetite  is  often  retained.  The  diarrhoea  which  is  so  prominent  a 
symptom  in  typhoid  fever  is  due  to  ulceration  of  the  bowel,  and  is 
consequently  not  an  exception  to  the  rule  that  fever  is  accompanied 
by  constipation. 

The  general  appearance  is  in  some  fevers  so  characteristic  that  to 
the  practised  eye  a single  glance  may  be  sufficient  to  determine  the 
nature  of  the  complaint.  This  is  especially  the  case  in  typhus  fever, 
where  the  general  aspect  is  so  peculiar  that  it  frequently  forms  an 
important  element  in  deciding  on  the  nature  of  a doubtful  case. 

Weakness  and  loss  of  weight  are  necessary  concomitants  of  long- 
continued  fever.  It  should  always  be  remembered  that  fever  does 
not  mean  strength,  but  weakness.  Many  people  seem  to  imagine 
that  fever  means  power. 

In  many  fevers  peculiar  and  characteristic  odours  are  exhaled 
from  the  body  of  the  patient.  A practised  nose  would  instantly 
detect  the  presence  of  a case  of  small-pox  in  a ward.  The  copious 
sweat  in  rheumatic  fever  has  a strong  acrid  odour.  The  smell  from 
the  motions  is  in  some  diseases  almost  insupportable.  This  is 
especially  the  case  in  acute  dysentery,  the  foetid,  even  cadaverous, 
odour  filling  not  only  the  room,  but  the  whole  house. 

Certain  terms  are  applied  to  different  varieties  of  fevers,  according 
to  the  course  pursued  by  the  temperature.  When  the  temperature 
rises,  and  remains  elevated  until  the  termination  of  the  illness  or 
the  establishment  of  convalescence,  the  fever  is  said  to  be  a 
“ continued  ” fever.  Most  of  our  common  fevers,  such  as  scarlet 
fever,  measles,  and  small-pox,  are  continued  fevers.  When  the  fever 
comes  on  in  paroxysms — first  rising,  then  falling  to  the  normal,  then 
rising  again,  and  so  on — the  fever  is  said  to  be  an  “ intermittent  ” 
fever.  Ague  affords  a typical  example  of  an  intermittent  fever. 
When  the  temperature  first  rises,  then  falls  nearly,  though  not  quite, 
to  the  normal,  then  rises  again,  and  so  on,  the  fever  is  said  to  be 
a “ remittent  ” fever.  Typhoid  fever  towards  its  termination  is 

essentially  a remittent  fever  (vide  Chart  p.  187).  In  a remittent 
fever  the  temperature  in  the  interval  of  the  paroxysms  falls,  but 
does  not  return  to  the  normal,  whilst  in  an  intermittent  fever  it 
hills  quite  to  the  normal.  In  an  intermittent  fever  there  are  periods 
at  which  the  patient  is  quite  free  from  fever ; in  a remittent  fever 
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his  fever  never  leaves  him  until  the  termination  of  his  illness, 
although  at  certain  times  it  is  less  marked  than  at  others. 

Hectic  fever  is  that  form  of  fever  which  supervenes  when  there 
is  an  habitual  drain  upon  the  system  beyond  what  the  nutriment 
taken  in  can  supply  and  counter-balance.  It  is  commonly  met  with 
in  cases  in  which  there  is  extensive  formation  and  discharge  of 
matter  going  on  in  some  part  of  the  body.  It  is  a usual  accompani- 
ment in  many  chronic  surgical  complaints,  such,  for  example,  as  a 
diseased  joint  with  an  open  sore ; and  is  sometimes  met  with  in 
young  mothers  who  have  suckled  their  children  too  long.  Its 
progress  is  often  very  insidious,  but  its  main  features  are  elevation 
ot  temperature,  an  abiding  frequency  of  pulse,  alternations  of  chilli- 
ness with  heat  and  flushing,  followed  by  perspiration,  and  a gradual 
wasting  of  the  body,  accompanied  by  progressive  debility.  The 
temperature  is  usually  remittent,  there  being  a period  of  remission 
and  a period  of  exacerbation  once,  and  sometimes  twice,  in  the 
twenty-four  hours. 

Certain  fevers,  such  as  measles,  scarlet  fever,  small-pox,  typhus, 
etc.,  are,  as  we  know,  generalH  spoken  of  as  infectious  diseases : that 
is,  they  originate,  or  are  believed  to  originate,  through  the  infection 
of  the  system  with  certain  poisonous  matters.  The  poisons  which 
give  rise  to  these  diseases  differ  from  ordinary  poisons  chiefly  in  the 
fact  that  they  can  reproduce  themselves  under  favourable  conditions 
to  an  endless  degree.  For  example : a child  becomes  infected  with 
scarlet  fever  ; this  child  can  communicate  the  disease  to  ten  or  more 
people,  and  each  of  these  to  ten  more  in  turn,  and  so  on ; so  that 
from  one  child  the  fever  may  spread  to  10,  100,  1,000,  or  10,000 

people.  We  find  striking  illustrations  of  this  fact  in  the  devastating 
scourges  which  at  different  periods  in  the  world's  history  have  spread 
over  the  surface  of  the  globe.  Infectious  diseases  have  often  destroyed 
the  army  of  the  conqueror,  and  have  been  the  means  of  removing 
whole  races  of  mankind  from  the  earth.  It  is  supposed  by  many 
students  of  ancient  history  that  the  prevalence  of  infectious  diseases 
played  a prominent  part  in  the  production  of  the  fall  of  the  might 
and  civilisation  of  Greece  and  Rome.  In  former  times  epidemics  of 
fever  appear  to  have  raged  with  much  greater  vigour  than  those 
which  we  nowadays  are  accustomed  to  witness.  Thus  we  learn  that 
in  the  middle  of  the  fourteenth  century  an  epidemic  of  fever,  which 
occurred  in  Venice,  carried  oft’  more  than  three-quarters  of  the 
inhabitants,  and  that  the  remainder  escaped  death  only  by  flying  to 
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the  islands.  It  is  said  that  during  the  same  epidemic  more  than  a 
million  lives  fell  a prey  to  the  disease  in  Germany  alone,  and  that 
in  Italy  scarcely  the  half  of  the  inhabitants  were  left.  Even  at  the 
present  day  the  mortality  from  fevers  is  something  enormous.  It  has 
been  calculated  that  all  the  other  mighty  casualties  of  Nature,  such 
as  earthquakes,  volcanic  eruptions,  mountain  avalanches,  hurricanes, 
and  inundations  by  sea,  have  never,  in  the  whole  of  the  world’s 
history,  destroyed  even  approximately  half  as  many  lives  as  a single 
ordinarily  extensive  epidemic.  Even  in  our  most  sanguinary  wars  the 
devastation  caused  by  the  scientific  instruments  of  death  has  been 
trifling  compared  with  the  mortality  which  has  followed  the  outbreak 
of  an  epidemic  of  fever  in  the  armies. 

The  causes  which  have  operated  to  modify  the  severity  of 
modern  epidemics  are  well  worthy  of  our  best  study  and  considera- 
tion. It  is  sometimes  said  that  there  has  been  a change  in  the 
type  of  disease,  but  it  is  infinitely  more  probable  that  the  advance 
of  civilisation,  and  the  improved  sanitary  conditions  under  which  we 
live,  have  been  the  important  factors.  AVhen  we  consider  how  little 
was  done  during  antiquity  and  the  Middle  Ages  to  stamp  out  disease 
and  arrest  the  progress  of  pestilences,  our  only  wonder  is  that  the 
mortality,  great  as  it  was,  was  not  considerably  greater.  It  is  prob- 
able that  people  owed  their  protection  rather  to  the  difficulties  of 
travelling  and  the  slowness  of  communication  than  to  any  efforts  of 
their  own. 

It  is  now  usually  considered  that  most  fevers  are  caused  by  the 
entrance  of  some  very  minute  organism — a germ  or  bacillus — into  the 
system.  This  view,  at  all  events  in  a modified  form,  is  by  no 
means  of  modern  origin,  for  in  the  days  of  ancient  Rome  the 
physicians  considered  that  many  diseases  were  caused  by  the  presence 
of  minute  animals  in  the  body.  In  the  Middle  Ages  it  was  imagined 
that  these  animals  could  be  seen  flying  through  the  air  in  dense 
clouds,  and  it  was  seriously  proposed  to  blow  trumpets  and  fire  guns, 
and  make  a great  noise  during  the  prevalence  of  an  epidemic,  so  as 
to  frighten  them  away.  It  is  almost  needless  to  say  that  the 
organisms  which  nowadays  are  supposed  to  be  instrumental  in  the 
production  of  fever  are  very  minute,  and  that  they  can  be  seen  only 
with  high  powers  of  the  microscope. 

A very  marked  peculiarity  of  the  infectious  diseases  is  what  is 
technically  known  as  their  specificness — that  is  to  say,  that  the  same 
poison  always  gives  rise  to  the  same  disease.  We  can  best  illustrate 
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this  by  an  example.  A man  may  be  exposed  to  cold  and  may  be 
none  the  worse  tor  it,  or  the  result  may  be  that  he  gets  a cold  in 
his  head,  or  a cold  in  his  chest,  or  he  suffers  from  colic,  or 
diarrhoea,  or  toothache,  or  rheumatism,  or,  in  fact,  any  one  of  a 
great  number  of  complaints.  But  should  the  same  man  be  exposed 
to  the  poison  of  scarlet  fever,  he  either  catches  that  disease  or 
nothing.  It  never,  by  any  chance,  results  in  small-pox  or  typhus 
fever,  or  any  of  the  other  acute  diseases,  and  this  is  what  we  mean 
when  we  say  a fever  is  specific. 

In  all  fevers  there  is  a certain  incubative  period,  or  period  of  incuba- 
tion, during  which  the  poison  remains  latent  in  the  system  without 
producing  any  effects.  You  sit  up  to-night  with  a person  suffering  from 
a fever,  and  you  want  to  know  how  long  it  will  be  before  you  can  make 
sure  that  you  have  not  caught  the  complaint.  Unfortunately,  this  is  a 
question  which  is  not  always  very  easily  answered,  for  the  period  of 
incubation  is  in  many  fevers  very  variable.  In  some  cases  all  we  can 
say  is  that  it  may  be  only  a few  days,  or  as  many  weeks.  Small-pox 
is  the  fever  respecting  which  we  can  speak  with  the  greatest  certainty, 
its  period  of  latency  being  fourteen  days,  or  more  accurately  thirteen 
times  twenty-four  hours,  from  the  moment  of  taking  the  disease.  In 
some  fevers — typhoid,  for  example — it  is  difficult  to  fix  the  exact  date 
of  the  infection,  and  often  quite  as  difficult  to  fix  that  of  the  commence- 
ment of  the  disease. 

Most  of  the  idiopathic  fevers  are  characterised  by  a rash  or  skin 
eruption.  The  appearance  of  this  rash  usually  enables  us  readily  to 
distinguish  one  fever  from  another.  The  rash  does  not  appear  in  all 
fevers  on  the  same  day  of  the  disease — that  is,  at  the  same  time  from 
the  commencement  of  the  illness.  In  chicken-pox  the  rash  comes  out 
on  the  first  day,  in  scarlet  fever  on  the  second,  in  small-pox  on  the 
third  day,  in  measles  on  the  fourth  day,  in  typhus  fever  on  the  fifth 
day,  and  in  typhoid  fever  about  the  end  of  the  first  week.  This  is  the 
general  rule,  to  which,  however,  there-  are  a good  many  exceptions. 
Thus,  the  rash  of  measles  may  come  out  on  the  third  day  or  the  fifth 
day,  or  even  the  first  day,  of  illness.  Some  rashes  are  much  more 

punctual  in  their  time  of  appearance  than  others ; for  instance,  typhus 

nearly  always  comes  out  on  the  fifth  day.  Then,  again,  the  rash  in  all 
fevers  does  not  first  appear  in  the  same  situation.  In  chicken-pox  it 
may  appear  on  any  part  of  the  body ; in  scarlet  fever  it  sometimes 
comes  out  all  over  at  once,  but  usually  at  first  on  the  side  of  the  neck 

and  upper  part  of  the  chest;  in  small-pox  it  is  first  observed  on  the 
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forehead,  face,  and  wrists  ; in  typhus  on  the  back  of  the  wrists ; and  in 
typhoid  on  the  chest  or  abdomen.  In  most  fevers  the  rash  comes  out 
in  a single  crop,  but  in  typhoid  fever  it  appears  in  a succession  of  crops, 
each  lasting  only  two  or  three  days.  Sometimes  the  fever  may  pursue 
its  course  without  the  production  of  any  rash  at  all.  Cases  of  small-pox 
are  sometimes  met  with  in  which  there  is  not  a single  spot,  and  in 
typhoid  fever  the  eruption  is  said  to  be  absent  in  a considerable  number 
of  the  cases. 

Care  must  be  taken  not  to  mistake  flea-bites  for  the  rash  of  any 
fever.  Children  are  frequently  brought  to  the  out-patient  room  of  our 
hospitals  covered  almost  from  head  to  foot  with  the  bites  of  these 
parasites.  The  rash  of  the  measles  is  at  its  commencement  often 
compared  to  that  of  flea-bites,  but  the  differences  between  them  are 
always  well  marked,  and  they  may  be  distinguished  by  the  most  super- 
ficial examination.  Flea-bites  usually  consist  of  a central  point  of 
redness  surrounded  by  a small  ring  of  a less  intense  colour,  the  latter 
temporarily  disappearing  on  making  pressure  with  the  tip  of  the  finger, 
but  the  former  persisting.  They  are  most  commonly  met  with  on  the 
front  of  the  chest,  particularly  under  the  collar-bones. 

The  duration  of  the  different  fevers  is  very  variable.  For  example, 
in  measles  the  period  which  elapses  before  perfect  restoration  to  health 
may  be  very  short  or  it  may  be  greatly  prolonged ; the  difference  being, 
in  a great  measure,  dependent  on  the  previous  habits  of  the  patient. 
Typhus  fever  usually  lasts  from  twelve  to  twenty-one  days,  and  typhoid 
in  moderately  severe  cases  for  three  weeks  or  a month.  In  scarlet 
fever  an  improvement  is  commonly  noticed  after  the  end  of  the  first 
week. 

It  is  usually  of  the  greatest  importance  to  be  able  to  decide  as  soon 
as  possible  as  to  the  nature  of  any  fever,  more  especially  in  the  case  of 
servants  and  people  employed  in  large  establishments,  in  order  that, 
for  the  safety  of  others,  they  may  be  isolated,  or  removed  as  speedily 
as  possible. 

Before  the  appearance  of  the  rash  there  is  nearly  always  some  un- 
certainty as  to  the  diagnosis. 

One  may  often  make  a very  good  guess  from  the  nature  of  the 
prevailing  epidemic,  or  from  the  presence  of  some  contagious  disease 
in  the  house  or  neighbourhood. 

Some  fevers  set  in  abruptly,  others  insidiously.  Thus,  scarlet  fever, 
small-pox,  and  typhus  fever  come  on  suddenly,  whilst  the  onset  of 
measles  and  typhoid  fever  is  far  less  abrupt. 

59 
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Information  may  often  be  obtained  from  the  presence  of  some 
particular  symptom.  Thus  : — 


1.  Pain  in  the  back  would  lead  us 

2.  Headache 

3.  Headache  and  diarrhoea  ,, 

4.  A cold  in  the  head  ,, 

5.  A sore  throat 


to  suspect  small-pox  or  typhus  fever. 

small-pox  or  typhus  fever,  but 
more  especially  the  latter. 

,,  typhoid  fever. 

,,  measles. 

„ scarlet  fever. 


Next  as  to  the  prognosis,  or  probable  results.  The  severity  and 
danger  of  the  case  is  best  indicated  by  the  temperature  : — 


When  the  temperature  reaches  103°  the  fever  is  moderately  severe. 


5) 


104° 

105° 

106° 

107° 


severe, 
very  severe, 
dangerous, 
usually  fatal. 


When  the  skin  is  moist  it  is  a good  sign.  When  it  is  moist,  but 
also  sodden  like  the  hands  of  a washerwoman,  it  indicates  me  at 
relaxation  of  the  system,  and  is  a bad  sign.  When,  in  addition  to  the 
skin  being  sodden,  it  is  dusky,  that  is  a very  bad  sign,  indicating  as  it 
does  considerable  depression  of  the  heart’s  action. 

A fever  may  terminate  in  any  one  of  several  different  ways.  When 
the  temperature  falls  suddenly,  the  termination  is  said  to  be  by  “ crisis.” 
In  several  fevers  there  are  what  may  be  fairly  called  critical  days.  In 
typhus  fever,  the  seventh  and  fourteenth  days  may  be  regarded  as 
critical.  Should  the  temperature  fall  considerably  on  the  seventh  day, 
this  is  a favourable  sign,  but  should  it  fail  to  do  so,  the  fever  pursues 
a course  of  at  least  six  days  of  increased  danger.  In  typhoid  fever  it 
is  not  uncommon  for  a change  in  the  course  of  the  temperature  to  be 
noticed  about  the  seventh  day.  When  the  temperature  returns 
gradually  to  the  normal,  the  disease  is  said  to  terminate  by  “ lycis.” 
Not  uncommonly  we  get  a combination  of  termination  by  lycis  and 
crisis,  the  temperature  falling  in  an  irregular  manner  by  jerks. 

The  mortality  varies  considerably  in  different  fevers.  For  instance, 
death  from  chicken-pox  is  a rarity,  whilst  in  cholera  the  mortality  in 
some  epidemics  is  as  high  as  70  or  SO  per  cent. 

The  importance  of  a rational  treatment  of  fever  cannot  be  over- 
estimated. 

It  must  always  be  borne  in  mind  that  we  have  no  specific  remedy 
for  any  of  our  common  fevers.  We  cannot  hope  to  cure  them,  and  in 
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many  cases  the  object  of  the  treatment  is  simply  to  conduct  the  fever 
to  a favourable  termination,  and  to  ward  off  any  intercurrent  disease. 
Nevertheless,  there  are  certain  drugs  which,  although  not  curative  in 
their  action,  may  be  administered  with  advantage,  as  there  is  reason  to 
believe  that  they  modify  the  course  of  the  disease. 

First  and  foremost  among  these  is  aconite.  Aconite  is  indicated  in 
many  affections  marked  by  elevation  of  temperature,  a rapid  strong 
pulse,  dry  heat  of  skin,  chills  followed  by  burning  heat,  restlessness, 
constipation,  and  scanty  high-coloured  urine.  It  is  doubtful  whether  its 
administration  will  shorten  the  fever  of  the  acute  specific  diseases,  such 
as  scarlet  fever,  measles,  etc. ; but  it  has  a beneficial  influence  in  these 
complaints,  soothing  the  nervous  system,  and  favouring  sleep  by 
inducing  free  perspiration.  In  typhus  and  typhoid  fever  aconite 
probably  does  but  little  good.  It  should  be  administered  in  the  form 
of  the  aconite  tabloids  (T.  1)  or  mixture  (Pr.  38).  Unless  the  temperature, 
as  measured  by  the  thermometer,  falls  during  the  twenty-four  hours 
immediately  succeeding  the  administration  of  the  remedy,  it  will  in  all 
probability  do  but  little  good. 

Tincture  of  gelsemium  proves  useful  in  many  fevers,  its  action  in 
some  respects  resembling  that  of  aconite.  It  has  been  used  with 
success  in  scarlatina,  especially  when  occurring  in  children,  and  in  the 
early  stages  of  measles,  when  there  is  a thin  watery  discharge  from  the 
nose.  Gelsemium  is  also  indicated  when  the  fever  is  of  a remittent 
character.  The  mixture  (Pr.  41)  may  be  used. 

In  the  early  stage  of  many  fevers,  but  especially  in  typhoid  fever, 
baptisia  has  been  found  useful.  It  may  be  given  in  any  febrile  disease 
which  assumes  a low  or  “ typhoid  ” condition.  It  has  been  found  to 
succeed  in  some  cases  in  which  aconite  has  failed.  The  dose  of  the 
tincture  is  a drop  in  a tea-spoonful  of  water  given  every  ten  minutes 
for  the  first  hour,  and  subsequently  hourly. 

In  all  cases  of  fever  it  is  very  necessary  to  confine  the  patient  to 
bed.  The  sick-room  should  be  large  and  airy,  and  the  less  furniture 
it  contains  the  better.  In  infectious  diseases  the  carpet,  curtains,  and 
other  superfluous  articles,  should  be  removed.  Proper  ventilation  should 
be  ensured  by  keeping  the  windows  open  for  an  inch  or  two  at  the 
top.  Draughts  should  be  avoided.  Except  in  the  height  of  summer, 
it  is  advisable  to  have  a fire  constantly  burning. 

The  greatest  attention  must  be  paid  to  cleanliness ; and  stools, 
soiled  linen,  etc.,  should  be  removed  "without  a moment’s  delay.  Any 
smell  or  closeness  in  a sick-room  is  a sign  of  bad  nursing. 
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lhe  room  should  be  kept  as  quiet  as  possible,  and  the  fewer 
visitors  the  better.  Worry  and  anxiety  are  very  bad  for  the  patient. 

In  all  cases  plenty  ol  nourishment  should  be  given.  It  is  gener- 
ally required  in  small  quantities  and  frequently.  The  food  should 
always  be  light  and  nutritious.  Beef-tea,  mutton  broth,  chicken  or 
veal  broth,  arrowroot,  gruel,  eggs,  milk,  and  jellies  are  all  useful.  A 
variety  may  be  found  in  vermicelli  in  beef-tea,  mutton  broth  with 
rice  or  bits  ol  toast,  eggs  in  custard,  or  beaten  up  with  milk,  or  with 
wine,  and  blancmange  of  isinglass  or  ground  rice. 

It  is  essential  to  have  these  things  prepared  nicely,  for  sick  people 
are  often  very  fanciful.  Try  this  method  of  making  mutton  broth: — 
One  pound  ol  the  scrag  end  of  neck  of  mutton,  two  pints  of  water, 
pepper,  and  salt,  hall  a pound  of  potatoes  or  some  pearl  barley.  Put 
the  mutton  into  a stewpan,  pour  the  water  over  it,  pepper  and  salt. 
When  it  boils,  skim  carelully ; cover  the  pan,  and  let  it  simmer  gently 
lor  an  hour.  Strain  it,  let  it  get  cold,  and  then  remove  all  the  fat. 
A hen  required  for  use,  add  some  pearl  barley  or  potatoes  in  the 
following  manner : — Boil  the  potatoes,  mash  them  very  smoothly  so 
that  no  lumps  remain.  Put  the  potatoes  into  a pan  and  gradually 
add  the  mutton  broth,  stirring  it  till  it  is  well  mixed  and  smooth ; 
let  it  simmer  for  five  minutes,  and  serve  with  fried  bread. 

Beef- tea  with  oatmeal  is  a very  good  combination.  Mix  two  table- 
spoonfuls of  oatmeal  very  smooth  with  two  spoonfuls  of  cold  water, 
then  add  a pint  of  strong  beef-tea.  Boil  together  for  five  or  six 
minutes,  stirring  it  well  all  the  time.  Strain  it  through  a sieve ' and 
serve. 

The  patient  is  nearly  always  thirsty,  and  he  should  have  enough 
to  drink  to  satisfy  his  thirst.  Large  draughts  impair  digestion  and 
set  up  diarrhoea.  The  best  plan  is  to  give  small  quantities  frequently. 
Very  commonly  nothing  is  relished  more  than  iced  water,  and  it  is 
a good  plan  to  give  the  patient  little  pieces  of  ice  to  suck.  Lemonade, 
soda  water,  currant  water,  raspberry  vinegar,  and  cold  weak  tea,  with 
or  without  sugar,  are  useful. 

The  following  makes  a nice  drink : — Pare  the  rind  of  three  lemons 
as  thin  as  possible,  add  one  quart  of  boiling  water,  and  a quarter  of 
an  ounce  of  isinglass.  Let  them  stand  till  next  day  covered,  then 
squeeze  the  juice  of  eight  lemons  upon  half  a pound  of  lump  sugar ; 
when  the  sugar  is  dissolved  pour  the  lemon  and  water  upon  it,  mix  all 
well  together,  strain,  and  it  is  ready  for  use. 

The  following  is  a simpler  method: — Well  rub  two  or  three  lumps 


FEVERS. 


165 


of  sugar  on  the  rind  of  a lemon,  squeeze  out  the  juice,  and  add  to  it 
half  a pint  or  a pint  of  cold  or  iced  water,  or,  better  still,  a bottle  of 
soda  water. 

Acid  or  acid  and  bitter  drinks  often  prove  very  grateful.  A weak 
infusion  of  cascarilla  with  a few  drops  of  hydrochloric  or  nitric  acid 
will  be  found  useful.  A glass  of  bitter  may  be  given  Avith  advantage  if 
there  is  a desire  for  it. 

One  of  the  most  difficult  problems  to  be  solved  in  the  treatment  of 
lever  is  the  necessity  for  the  administration  of  stimulants,  and  the 
quantity  in  which  it  should  be  given.  Great  as  are  the  beneficial 
effects  of  alcohol  in  many  diseases,  it  should  always  be  borne  in  mind 
that  it  can  do  harm  as  Avell  as  good.  Many  people  do  very  Avell  with- 
out any  stimulant  at  all,  and  in  no  instance  should  it  be  given  unless 
there  is  some  special  indication  for  its  employment.  At  the  two  ex- 
tremes of  life  the  powers  of  the  body  are  easily  depressed,  and  in 
young  children  and  old  people  stimulants  are  accordingly  called  for 
early,  and  must  be  freely  used.  In  the  aged  especially  it  is  of  great 
importance  to  anticipate  prostration  by  the  early  employment  of  alcohol, 
for  this  condition  once  established  is  with  difficulty  overcome.  Young 
children  prostrate  Avith  fever  take  stimulants  Avith  benefit,  even  in  large 
quantities.  In  a disease  like  typhus  fever,  in  Avhicli  the  depression  is 
very  great,  stimulants  are  often  called  for  early.  The  folio Aving  practical 
rules  Avill  be  found  useful : — 

Rules  for  the  Use  of  Stimulants  in  Fever. 

1.  If,  after  stimulants,  the  tongue  becomes  more  dry  and  baked,  they  are  doing 
harm ; if  the  tongue  becomes  moist,  they  are  doing  good. 

2.  If  the  pulse  becomes  quicker,  they  are  doing  harm ; if  it  becomes  slower,  they 
are  doing  good. 

3.  If  the  skin  becomes  hot  and  parched,  they  are  doing  harm ; if  it  becomes 
more  comfortably  moist,  they  are  doing  good. 

4.  If  the  breathing  becomes  more  hurried,  they  are  doing  harm ; if  it  becomes 
more  tranquil,  they  are  doing  good. 

5.  If  sleep  is  produced,  and  delirium  quieted,  they  are  doing  good. 

It  should  ahvays  be  remembered  that  it  is  not  the  nature  of  the 
disease  Avhich  is  the  indication  for  stimulant,  but  the  condition  of  the 
patient.  People  sometimes  ask  Iioav  much  brandy  should  be  given 
in  such  and  such  a fever,  but  it  is  a question  which  it  is  simply 
impossible  to  ansAver. 

The  kind  of  alcoholic  stimulant  employed  is  not  a matter  of  any 
very  great  importance,  provided  ahvays  that  its  quality  is  good.  The 
patient’s  taste  should,  if  possible,  be  consulted ; and  brandy,  gin,  Avhisky, 
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port,  or  sherry  may  be  given.  As  a rule,  we  should  prefer  port  wine 
or  brand}7-. 

Sometimes  a combination,  such  as  the  following,  answers  better  than 
anything  :• — Scald  some  new  milk,  but  do  not  let  it  boil.  It  should  be 
Pllt  in  a jug,  and  the  jug  should  stand  in  boiling  water.  When  the 
surface  looks  filmy,  it  is  sufficiently  done,  and  should  be  put  away  in 
a cool  place  in  the  same  vessel.  When  quite  cool,  beat  up  a fresh  egg 
with  a fork  in  a tumbler,  with  a lump  of  sugar ; beat  quite  to  a froth, 
add  a dessert-spoonful  of  brandy,  and  fill  up  the  tumbler  with  scalded 
milk. 

In  some  cases  dry  champagne  forms  an  admirable  stimulant.  In 
whatever  form  the  stimulant  is  given,  it  must  be  of  the  best.  It  is 
almost  impossible  to  lay  down  any  general  rules  as  to  the  quantity. 
The  rules  we  have  given  will  form  the  best  guide,  and  as  long  as  the 
alcohol  does  good  the  quantity  should  be  increased.  In  some  cases  a 
couple  of  ounces  of  port  a day  will  be  enough,  whilst  in  others  half  a 
pint  of  brandy  in  the  course  of  the  twenty-four  hours  will  not  be  too 
much.  A hen  stimulants  are  required  at  all  in  fevers,  they  should  be 
given  frequently,  a little  every  hour,  and  not  a large  quantity  two  or 
three  times  a day.  It  is  a golden  rule  never  to  give  more  stimulant 
than  is  absolutely  necessary. 

Restlessness  is  very  detrimental  to  the  welfare  of  the  patient,  and 
sleep  may  have  to  be  ensured  by  the  use  of  opium,  chloral,  or  bromide 
of  potassium. 

In  fever  the  two  great  dangers  are  from  exhaustion  of  the  nervous 
system  and  enfeeblement  of  the  heart’s  action.  The  nervous  system  is 
very  quickly  exhausted  by  want  of  sleep,  and  more  especially  by 
delirium.  The  appetite,  digestion,  and  assimilation  are  greatly  in- 
fluenced by  sleep.  This  influence  is  well  seen  in  ulcers  on  the  surface 
of  the  body.  After  a restless  night  they  are  painful,  throbbing,  in- 
flamed, and  swollen,  and  apt  to  spread,  whilst  after  a refreshing  sleep 
they  have  a much  more  healthy  appearance. 

In  fever  want  of  sleep  produces  either  noisy  and  furious  delirium, 
as  is  frequently  seen  in  typhus,  or  wandering  and  muttering,  with 
picking  of  the  bed-clothes,  twitching  of  the  muscles,  and  great  prostra- 
tion. In  either  case  opium,  judiciously  given,  may  save  an  almost 
hopeless  life.  In  delirium  of  the  furious  kind  it  is  well  to  combine  the 
opium  with  tartar  emetic,  as  this  combination  calms  the  excitement, 
and  produces  sleep  more  speedily  and  effectually  than  opium  given 
alone.  Three  or  four  drops  of  laudanum  and  twenty  drops  of  antimonial 
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wine  should  be  given  every  two  hours  till  tranquillity  and  sleep  are 
ensured.  In  the  low  muttering  delirium,  with  muscular  tremors,  dry 
skin,  and  prostration,  laudanum  may  be  given  with  signal  benefit.  A 
drachm  of  laudanum  is  mixed  with  four  ounces  of  water,  and  of  this  a 
tea-spoonful  is  given  every  five  or  ten  minutes  till  three  or  four  doses 
have  been  administered.  If  by  that  time  the  patient  is  not  asleep,  the 
medicine  should  be  discontinued  for  half  an  hour;  then,  if  sleep  does 
not  come  on,  a few  more  doses  should  be  given  in  the  same  way. 
This  method  often  ensures  calm,  refreshing,  invigorating  sleep,  lasting 
several  hours,  out  of  which  the  patient  wakes  free  from  wandering, 
refreshed,  the  tongue  moister,  the  appetite  and  digestion  improved,  and 
the  skin  comfortably  moist.  The  administration  of  laudanum,  by  pro- 
ducing refreshing  sleej),  often  tides  a patient  over  this  critical  stage 
with  far  less  consumption  of  alcoholic  stimulant  than  would  otherwise 
have  been  required. 

The  great  advantage  of  giving  ‘opium  in  small  doses  and  frequently 
is,  that  the  desired  result  is  obtained  by  the  use  of  the  minimum 
quantity.  It  must  be  admitted,  however,  that  sometimes  a single  large 
or  moderate  dose  of  opium  will  answer  better.  Opium  is  especially 
indicated  in  cases  in  which  there  is  either  diarrhoea  or  a dry  skin. 
Frequently  a combination  of  opium  and  chloral  acts  much  more 
efficaciously  than  either  drug  alone.  A single  dose  of  fifteen  grains  of 
chloral  and  ten  drops  of  laudanum  may  be  given  in  an  ounce  of  water. 
Fifteen  or  twenty  grains  of  bromide  of  potassium  may  succeed  in 
quieting  the  nervous  system  and  producing  sleep  when  the  other  drugs 
have  been  given  in  vain. 

Heat  and  dryness  of  the  body  may  be  alleviated  by  washing  the 
surface  with  soap  and  tepid  water  several  times  a day.  In  order  to 
avoid  the  risk  of  catching  cold,  one  part  should  be  washed  and  dried 
and  covered  before  another  is  exposed. 

The  lips,  tongue,  and  gums,  when  dry  or  coated  with  dried  mucus, 
should  be  washed  and  kept  moistened  by  the  application  of  glycerine. 
This  greatly  improves  both  the  comfort  and  appearance  of  the  patient. 
If  the  sweet  taste  of  the  glycerine  is  unpleasant,  it  may  be  diluted  with 
an  equal  quantity  of  water  or  lemon-juice. 

Delirium,  such  as  occurs  in  typhus  fever,  may  sometimes  he  con- 
trolled by  the  administration  of  tincture  of  belladonna,  a tea-spoonful 
of  the  mixture  (Pr.  39)  being  given  every  quarter  of  an  hour  for  the 
first  hour,  and  subsequently  hourly. 

The  bowels  should  be  opened  daily,  and  it  may  be  necessary  to 
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employ  some  mild  laxative,  such  as  castor  oil.  Purgatives  should  be 
used  with  care,  as  they  are  apt  to  set  up  obstinate  diarrhoea. 

When  the  patient  is  drowsy,  care  should  be  taken  to  see  that  he 
passes  his  water  at  proper  intervals. 

Ihere  are  several  ways  in  which  the  abnormal  temperature  of  the 
body  may  be  reduced. 

Large  doses  ot  quinine,  fifteen  or  twenty  grains,  may  be  advan- 
tageously used  for  this  purpose. 

Antipyrine  was,  a few  years  ago,  a great  favourite,  but  increased 
experience  has  shown  that  its  employment,  especially  in  anything  like 
large  doses,  necessitates  the  very  greatest  care,  especially  when  the 
patient  is  weak  and  the  heart  is  beating  feebly. 

Salicylic  acid  or  salicylate  of  soda  may  reduce  the  temperature,  and 
this  action  is  most  pronounced  when  the  febrile  condition  is  due  to 
or,  at  all  events,  is  accompanied  by  acute  inflammation  of  the  larger 
joints,  such  as  the  knee  or  shoulder. 

The  cold  bath  has  been  extensively  employed  in  Germany  for  the 
reduction  of  temperature,  and  the  results  have  been  extremely  satis- 
factory. These  methods  of  treatment  are  described  more  fully  under 
the  head  of  typhoid  fever  ( see  Typhoid  Fever). 

The  cold  pack  often  proves  of  the  greatest  service  in  the  acute 
specific  diseases.  It  has  long  been  employed  in  scarlet  fever,  and 
should  be  used  from  the  beginning  and  throughout  the  disease.  In 
moderate  attacks  it  is  sufficient  to  pack  the  patient  from  thirty  to  fifty 
minutes,  but  if  the  rash  comes  out  slowty,  imperfectly,  and  of  a dull 
red  colour,  or  if  the  patient  is  restless  and  wandering,  the  packing 
must  be  continued  an  hour  or  two  longer,  and  may  be  repeated  three 
or  four  times  a day.  This  treatment  develops  the  rash,  greatly  reduces 
the  fever,  quiets  the  pulse,  renders  the  skin  moist  and  comfortable,  and 
abates  the  restlessness  and  wandering.  A short  time  after  the  applica- 
tion of  the  wet  sheet,  a patient  previously  restless  and  wandering  com- 
monly falls  into  a quiet,  refreshing  sleep,  and  awakes  calm  and  free 
from  delirium.  The  influence  on  the  pulse  and  temperature  is  also 
very  striking,  the  former  in  a few  hours  falling  fifteen  to  twenty  beats 
in  the  minute.  The  packing  is  especially  indicated  on  suppression  or 
recession  of  the  rash,  when  serious  symptoms  are  apt  to  arise ; the 
cold  sheet  will  then  bring  out  a brilliant  rash,  generally  followed  by 
immediate  improvement  of  the  patient’s  condition.  It  may  be  men- 
tioned incidentally  that  in  scarlet  fever  a cold  wet  compress,  renewed 
every  three  hours,  may  be  advantageously  worn  round  the  throat,  and 
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if,  on  the  decline  of  the  fever,  the  tonsils  remain  large,  this  application, 
renewed  less  frequently,  or  applied  only  at  night,  may  be  continued 
till  these  morbid  conditions  are  got  rid  of.  This  is  a digression.  It 
should  be  stated  that  cold  packing  m the  reduction  of  temperature 
proves  equally  beneficial  in  measles,  small-pox,  and  the  other  fevers. 

Alcohol  reduces  the  temperature  slightly  in  fever,  but  its  efficacy 
in  this  respect  is  so  insignificant,  and  doses  so  enormous  must  be 
taken  to  produce  even  trifling  results,  that  it  is  useless  to  give  it  solely 
with  this  intention. 

In  most  infectious  diseases  it  is  necessary  to  isolate  the  patient. 
In  severe  cases  two  people  should  be  appointed  to  act  as  nurses,  one 
for  day  and  the  other  for  night  duty.  They  should  confine  them- 
selves strictly  to  the  apartments  of  the  patient,  and  should  not 
communicate  with  other  inmates  of  the  house.  It  is  a good  plan  to 
give  up  the  whole  of  the  top  floor  for  the  sole  use  of  the  patient  and 
his  attendants.  A large  sheet  should  be  hung  outside  the  door  of 
the  sick-chamber,  so  as  to  completely  cover  the  doorway.  The  sheet 
should  bo  dipped  several  times  a day  in  a pail  of  carbolic  acid  and 
water  (in  the  proportion  of  one  part  to  eight),  kept  outside  for  the 
purpose.  A sheet  should  also  be  suspended  at  the  top  of  the  stairs. 
Food,  etc.,  should  be  brought  as  far  as  the  sheet  and  there  left,  the 

nurse  being  called  to  take  it  in.  It  is  only  by  the  greatest  care  that 

many  diseases  can  be  prevented  from  spreading. 

After  the  patient  has  recovered  from  any  infectious  disease  the 

room  or  rooms  which  he  has  occupied  should  be  thoroughly  dis- 
infected. 

The  woodwork  should  be  washed  with  soft  soap  and  water,  to 
which  carbolic  acid,  in  the  proportion  of  one  pint  of  the  common 
liquid  to  three  or  four  gallons  of  water  has  been  added. 

The  “ L.G.B.,”  or  Local  Government  Board  “ soloids  ” dissolved  in 
water  make  a powerful  antiseptic  and  disinfectant  solution,  which  is 
immediately  fatal  to  germs  of  all  kinds.  It  has  a very  great 

advantage  over  carbolic  acid  and  most  other  disinfectants  in  being 
absolutely  free  from  odour.  To  be  of  use,  it  must  be  employed  freely 
and  with  no  sparing  hand. 

The  room  should  be  fumigated  for  three  or  four  hours  by  means 
of  burning  sulphur.  The  doors  and  windows  and  the  chimney  should 
be  closed,  and  a pound  of  sulphur  should  be  put  in  a metal  dish, 
covered  with  spirit,  and  then  lighted.  After  three  hours  the  doors 
and  windows  should  be  opened,  and  kept  open  for  from  twenty-four 
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to  thirty-six  hours.  It  is  essential  that  plenty  of  sulphur  should  be 
used,  and  when  the  room  is  large  it  is  desirable  to  have  some  at  each 
end.  Any  old  iron  pot  will  do  to  contain  it.  The  fumes  from  the 
burning  sulphur  are  very  irritating,  and  care  must  be  taken  to  avoid 
inhaling  them. 

The  soiled  linen  and  bedclothes  should  be  boiled  for  some  hours  in 
water  to  which  chloride  of  lime  or  carbolic  acid  has  been  added,  or 
should  be  saturated  with  the  “ L.G.B.”  solution,  and  then  rinsed  in 
cold  water.  Mattresses  and  clothes  which  cannot  be  washed  may  be 
disinfected  by  baking  them  in  a hot  chamber,  or  by  subjecting  them 
to  the  fumes  of  burning  sulphur.  Hair  mattresses  should  be  taken  to 
pieces  before  being  fumigated. 

During  the  stage  of  convalescence  much  of  the  day  should  be 
spent  out  of  doors,  and  a change  of  air  should  be  resorted  to  as  soon 
as  the  patient  is  able  to  bear  the  journey.  Attention  should  be  paid 
to  clothing,  and  flannel  should  be  worn  next  the  skin.  The  hours  of 
rest  should  be  long,  and  sleep  may  be  indulged  in  with  advantage  for 
a short  time  during  the  afternoon.  Every  care  should  be  taken  to 
ensure  a good  night’s  rest.  The  supper  should  be  light,  and  should 
be  taken  one  or  two  hours  before  going  to  bed.  Plenty  of  good  plain 
food  should  be  eaten  at  regular  hours.  Stimulants  are  required,  if  at 
all,  in  small  quantities,  and  should  be  taken  only  with  meals.  Sea- 
bathing will  be  found  of  the  greatest  possible  service.  The  bath 
should  be  taken  about  three  hours  after  breakfast.  At  first  the 
patient  should  stay  in  the  water  for  only  a very  few  minutes.  In 
addition  to  the  sea-bath,  a cold  sponge-bath  should  be  taken  every 
morning  on  getting  out  of  bed.  Tonics,  such  as  iron,  quinine,  and 
cod-liver  oil,  may  sometimes  be  used  with  advantage.  It  should 
always  be  remembered  that  a patient  during  convalescence  is  in  much 
the  same  condition  as  a child.  Convalescence  is  a period,  if  not  of 
growth,  of  great  repair — a condition  analogous  to  growth. 

Sometimes  after  a bad  attack  of  fever  the  hair  comes  out  and 
shows  very  little  inclination  to  grow  again.  It  occasionally  happens 
that  the  scalp  is  left  almost  as  bare  as  a billiard-ball.  This  is  a serious 
matter,  especially  in  the  case  of  young  ladies.  The  hair  not  only 
forms  the  natural  covering  of  the  head,  and  protects  it  from  cold 
and  heat,  but  adds  considerably  to  the  personal  appearance.  A good 
crop  of  hair  is  by  no  means  to  be  despised.  It  is  to  be  feared  that 
many  doctors  consider  this  is  a very  trivial  subject,  and  one  quite 
beneath  their  notice.  This  is  to  be  regretted,  for  the  result  is  that 
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advice  is  sought  from  hair-dressers  and  others,  who,  however  good  their 
intentions  may  be,  are  necessarily  ignorant,  not  only  of  the  properties  of 
the  drugs  which  they  use,  but  of  the  structure  and  functions  of  the 
skin  which  they  profess  to  treat. 

Some  years  ago  the  case  was  recorded  of  a gentleman  who,  having 
lost  nearly  all  his  hair  from  a severe  attack  of  fever,  consulted  a 
French  physician  of  great  reputation  as  a hair-restorer.  His  prescrip- 
tion was  a drachm  of  the  homoeopathic  tincture  of  phosphorus  mixed 
with  an  ounce  of  castor  oil,  the  scalp  to  be  rubbed  with  the 
preparation  three  times  a Aveek,  after  having  been  previously  thoroughly 
cleansed  Avitli  Avarm  Avater  Avithout  soap.  This  is  an  excellent  method 
of  treatment,  but  there  are  certain  accessory  measures  which  might 
be  employed  Avith  advantage.  In  the  first  place,  any  short,  straggling, 
or  colourless  hairs  on  the  scalp  should  be  cut  oft'  quite  short  Avith  a 
pair  of  sharp  scissors,  then  a kind  of  skull-cap  should  be  made  of  oil 
silk,  so  as  to  fit  closely  round  the  head  just  above  the  ears.  Three 
times  a Aveek  a large  hot  bread  poultice  should  be  applied  to  the  head 
under  this  skull-cap.  The  patient  should  sleep  in  it,  and  on  the 
following  morning,  after  the  scalp  has  been  Avashed  Avith  warm  Avater 
and  dried  Avith  a soft  toAvel,  the  phosphorus  and  castor-oil  preparation 
should  be  thoroughly  rubbed  in  for  half  an  hour.  This  local  application 
* should  be  combined  Avith  the  internal  administration  of  phosphorus, 
a capsule  (Pr.  54)  being  taken  every  four  hours.  In  obstinate  cases 
it  may  be  some  Aveelcs,  or  even  months,  before  one’s  efforts  are  croAvned 
Avith  success.  Very  frequently  the  neAv  hair  is  a shade  or  tAvo  darker 
than  the  old. 

We  may  mention  incidentally  that  AAdien  the  hair  has  suddenl}' 
become  grey  from  excessive  grief  or  mental  anxiety,  the  use  of  phos- 
phorus both  internally  and  externally  Avill  sometimes  quickly  restore 
its  colour. 


HOW  TO  AVOID  FEVER  IN  HOT  CLIMATES. — The  folloAVUlg  simple 
rules  Avill,  Ave  trust,  be  of  use  to  emigrants  and  others  living  in 
tropical  climates.  They  are,  with  a feAv  minor  alterations,  identical 
Avith  those  draAvn  up  for  the  guidance  of  the  soldiers  serving  on  the 
Gold  Coast  in  1873 : — 

1.  Avoid  needless  exposure  to  the  sun,  rain,  night-dews,  and  fogs. 

2.  After  being  exposed  to  the  sun.  bathe  the  head  and  face,  and  if  possible,  the 
whole  body.  If  wet,  change  your  clothes  with  the  least  practicable  delay,  and  rub 
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yourself  with  a rough  towel.  If  exposed  to  dews  or  fogs,  take  a cup  of  hot  coffee  or 
soup,  or  a little  quinine  wine. 

3.  Avoid  stagnant  water  or  such  as  contains  “ bush  ” plants,  whether  they  be  dead 
or  living.  When  possible,  use  only  water  which  has  been  filtered  or  otherwise 
purified.  When  at  work,  cold  tea  is  the  best  beverage.  Rinse  out  the  mouth  befoi’e 
swallowing  the  first  draught,  and  take  only  two  or  three  mouthfuls  at  a time.  This 
will  relieve  thirst  as  effectually  as  a longer  draught. 

4.  Avoid  all  spirits  or  other  drink  offered  by  natives.  All  of  them  are  more  or 
less  unwholesome  to  Europeans,  and  they  may  be  absolutely  poisonous. 

5.  The  moderate  use  of  tobacco  in  smoking  may  be  of  use  during  the  prevalence 
of  damp,  malarious  fogs.  In  excess,  however,  it  does  more  harm  than  good.  In  no 
other  form  than  smoking  has  it  any  good  effect  whatever. 

6.  In  regard  to  food,  the  more  you  restrict  yourself  to  a plain,  substantial  diet, 
the  better  it  will  be  for  you.  If  in  the  bush,  carry  with  you  a small  supply  of 
pepper,  mustard,  salt,  and  an  onion.  These  may  often  be  the  means  of  furnishing 
you  with  a savoury  repast. 

7.  To  guard  against  the  bites  of  insects,  apply  a little  lime-juice  to  the  hands  and 
face. 

8.  In  the  bush,  beware  of  unknown  fruit.  Some  kinds,  tempting  in  appearance, 
are  poisonous  in  reality. 

9.  Cleanliness  of  person  and  clothing  should  be  as  far  as  possible  observed.  The 

daily  use  of  a tooth-brush  and  powdered  charcoal  for  the  teeth  is  enjoined.  The 

under-clothing  should  be  changed  as  often  as  possible,  or  if  it  cannot  from  any  cause 
be  washed,  it  should  be  hung  up  in  the  sun  and  well  shaken. 

10.  A respirator,  or  veil  of  thin  linen  or  cotton  gauze,  worn  over  the  face,  may 
act  as  a guard  against  malaria  in  the  bush. 

11.  Never  lie  down  upon  the  bare  ground,  and  never  in  thick  grass.  In 
the  former  case  you  run  the  risk  of  an  attack  of  fever  or  dysentery,  and  in  the 
latter  of  being  bitten  by  snakes,  etc.  Avoid  remaining  in  the  vicinity  of  newly 
turned-up  soil. 

12.  Do  not  believe  that  you  are  in  any  way  “ proof  ” against  the  climate.  To 
believe  this  will  sooner  or  later  prove  delusive.  You  can  lessen  the  risks  of  illness 
by  due  care  and  precaution,  but  the  attempt  to  brave  those  risks  will  surely  and 
speedily  end  in  your  own  prostration. 

13.  The  sooner,  on  being  attacked  with  illness,  you  can  obtain  medical  treatment, 
the  greater  your  chances  of  recovery. 

14.  If  you  suffer  from  headache,  dislike  to  food,  chilliness  and  pains  in  the  back, 
or  from  gnawing  pain  in  the  stomach  and  looseness  of  the  bowels,  get  advice,  if  you 
possibly  can. 


SIMPLE  fever,  OR  FEBRICULA. — Occasionally  a person  maybe  slightly 
feverish,  and  the  most  careful  examination  may  fail  to  detect  the 
presence  of  any  other  symptoms.  We  speak  of  these  as  being  cases 
of  simple  continued  fever,  or  febricula.  and  when  the  complaint  is 
transitory  we  sometimes  call  it  ephemeral  fever.  It  is  a very  trifling 
complaint,  and  may  be  produced  by  almost  any  combination  of  cir- 
cumstances which  lowers  the  general  tone  of  the  system.  In  delicate 
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susceptible  people  it  may  be  caused  by  sudden  atmospheric  changes,  or 
the  prevalence  of  an  unusually  high  or  low  temperature.  It  may  be  the 
result  of  getting  wet  through,  of  exposure  to  the  heat  of  the  sun,  of 
the  sleeping  in  damp  sheets,  or  of  living  in  a cold  draughty  house. 
Errors  in  diet,  whether  in  the  form  of  under-feeding,  or,  what  is  far 
more  common,  over-feeding,  play  a prominent  part  as  exciting  causes. 
Many  people  suffer  from  a poor  and  insufficient  diet,  but  a still  larger 
number  owe  their  temporary  ailments  to  a too  free  indulgence  in  the 
pleasures  of  the  table.  Excessive  bodily  fatigue,  excitement,  anxiety, 
and  possibly  over-work,  may  produce  a transient  febrile  condition.  In 
the  majority  of  cases  febricula  is  associated  with,  if  not  dependent  on, 
some  slight  functional  disturbance  of  the  stomach  or  chest. 

The  symptoms  of  simple  continued  fever  are  chiefly  those  which  we 
have  already  enumerated  as  together  constituting  that  condition  which 
we  call  fever.  The  complaint  is  commonly  ushered  in  by  a little 
chilliness,  or  by  chills  accompanied  by  flushes,  and  this  is  followed  by 
burning  heat  and  dryness  of  the  skin,  a full  quick  pulse,  a coated 
tongue,  thirst,  loss  of  appetite,  high-coloured  scanty  urine,  and  con- 
stipation. The  temperature  often  rises  very  rapidly,  and  may  reach 
102°  or  103°  in  the  course  of  a few  hours.  Sometimes  there  is  head- 
ache, pain  in  the  loins,  or  a condition  of  considerable  prostration. 
These  symptoms  usually  last  only  a few  hours,  or  at  the  utmost  a day 
or  two,  and  then  rapidly  decline,  leaving  the  patient  weak,  but  other- 
wise well.  Convalescence  may  be  ushered  in  by  bleeding  from  the 
nose,  a copious  discharge  of  urine,  or  even  by  the  breaking  out  of  a 
few  spots  at  the  corners  of  the  mouth. 

The  treatment  of  simple  continued  fever  is  of  the  simplest  possible 
description.  The  patient  should  keep  quite  quiet  indoors,  and  should 
take  a thorough  rest  until  his  indisposition  has  passed  off.  It  is  not 
absolute]}'  necessary  that  he  should  stay  in  bed,  for  he  may  be  on  the 
sofa  in  his  own  room  covered  over  with  a rug,  and  pass  the  time  away 
in  reading  his  favourite  authors 'or  skimming  through  the  pages  of  the 
last  new  novel.  He  should  abstain  from  solid  food  until  his  tempera- 
ture has  returned  to  the  normal,  and  should  subsist  chiefly  on  milk,  or 
iced  milk  and  soda  water,  with  an  occasional  sponge  cake  or  a biscuit 
or  two.  Stimulants  are  not  usually  necessary,  but  when  the  patient  is 
much  prostrated,  as  the  residt  of  previous  fatigue  or  anxiety,  a couple 
of  glasses  of  port  wine  may  be  allowed  in  the  course  of  the  day.  At 
the  commencement  of  the  attack  a hot  foot-bath  or  the  wet  pack  will 
often  do  good.  Very  little  medicine  is,  as  a rule,  required.  Three  or 


174 


THE  FAMILY  PHYSICIAN. 


four  tea-spoonfuls  of  solution  of  acetate  of  ammonia  (Mindererus’s 
spirit)  may  be  taken  every  four  hours  to  favour  perspiration  and 
promote  the  action  of  the  kidneys. 

The  drug  on  which  we  are  accustomed  to  place  the  greatest  reliance 
is  aconite.  The  earlier  it  is  given  the  better.  The  dose  of  the  aconite 
mixture  (Pr.  38)  is  a tea-spoonful  every  ten  minutes  for  the  first  hour, 
and  subsequently  hourly.  It  quickly  reduces  the  intensity  of  the  fever: 
a fact  easily  shown  by  the  frequent  employment  of  the  thermometer. 
When  there  is  redness  of  the  face,  violent  headache,  confusion  of  ideas, 
throbbing  of  the  temples,  and  wakefulness,  belladonna  should  be  given. 
The  dose  and  mode  of  administration  of  the  belladonna  mixture 
(Pr.  39)  are  the  same  as  for  the  aconite  mixture.  In  some  cases  it 
Avill  be  found  advantageous  to  give  a dose  of  the  aconite  mixture  and 
the  belladonna  mixture  alternately.  They  should  not  be  mixed  or 
given  at  the  same  time. 

When  the  fever  is  unusually  severe  or  prolonged,  and  there  is 
much  prostration,  a half  tea-spoonful  dose  of  the  arsenic  mixture 
(Pr.  40)  given  every  hour  for  six  or  eight  hours  will  be  found 
serviceable. 

When  the  prominent  symptoms  are  stupefying  headache,  aggra- 
vated by  movement,  shooting  pains  in  the  limbs,  a cough,  yellow- 
coated  tongue,  nausea,  and  constipation,  the  best  remedy  is  tincture 
of  bryony, , given  according  to  Pr.  49. 


remittent  FEVER. — Remittent  fever,  like  ague,  is  due  to  the  action 
of  malaria  on  the  system.  A larger  dose  of  the  poison  is  required  to 
produce  a “ remittent  ” than  an  “ intermittent  ” fever.  We  have  already 
explained  the  technical  use  of  these  terms.  In  intermittent  fevers, 
as  we  have  seen,  the  patient  is  at  some  portion  of  the  day  quite  free 
from  fever,  but  in  remittent  fever  such  is  not  the  case;  the  fever 
is  sometimes  less,  but  the  patient  is  never  quite  free  from  it  An 

ague  may  be  converted  into  remittent  fever  by  continued  exposure 
to  the  action  of  malaria,  and  on  the  other  hand,  as  a patient  is 
recovering  from  remittent  fever  the  complaint  often  assumes  an 
intermittent  form. 

The  disease  of  which  we  are  now  speaking  is  sometimes  known  as 
bilious  fever,  or  bilious  remittent  fever,  or  as  jungle  fever.  In  this 
country  we  meet  with  it  only  in  a very  mild  form,  but  it  is  a 
formidable  disease  in  many  parts  of  the  world.  It  prevails  with  great 
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intensity  on  the  western  shores  of  Africa,  in  the  East  Indies,  in 
many  parts  of  North  and  South  America,  and  in  the  West  India 
Islands. 

We  need  not  discuss  its  mode  of  causation,  as  what  we  have  said 
respecting  the  origin  of  ague  is,  in  a great  measure,  applicable  to  this 
disease. 

The  fit,  as  in  ague,  consists  of  three  stages,  but  here  the  cold  stage 
is  less  severe  and  of  shorter  duration,  and  in  some  of  the  worst  cases 
it  may  be  altogether  absent.  The  patient  usually  at  first  experiences 
a sensation  of  nausea,  with  weariness,  languor,  and  lassitude,  and 
complains  of  oppression  at  the  pit  of  the  stomach.  He  then  feels 
a certain  amount  of  chilliness,  which  gradually  passes  off.  The  hot 
stage  then  commences,  the  countenance  is  Hushed,  the  patient  com- 
plains of  rending  headache,  with  excruciating  pains  in  the  limbs  and 
loins,  the  skin  is  burning  hot,  and  the  unfortunate  sufferer  is  restless, 
and  tosses  about  in  bed  in  the  vain  search  for  an  easy  posture. 
Vomiting  soon  begins,  and  often  continues  through  the  disease  a 
distressing  and  embarrassing  symptom.  It  usually  fails  to  relieve  the 
sense  of  fulness  and  oppression  at  the  pit  of  the  stomach,  although 
the  amount  of  fluid  evacuated  is  often  very  great.  When  the  hot 
stage  has  lasted  from  six  to  twelve  hours,  a little  moisture  breaks 
out  on  the  brow  and  neck,  and  gradually  spreads  over  the  body ; the 
pulse  gets  slower,  the  skin  is  cooler,  the  headache  is  less,  vomiting 
ceases,  and  the  patient  obtains  some  sleep.  There  is  always  a 
remission  every  morning,  but  in  bad  cases  this  is  the  only  one  that 
can  be  distinguished,  so  slight  is  the  abatement.  The  disease  varies 
in  duration  from  five  to  fourteen  days.  Death  rarely  occurs  before  the 
eighth  day,  and  in  most  cases  under  judicious  treatment  a favourable 
termination  may  be  hoped  for. 

This  is  a disease  in  which  a medical  man  should  be  sent  for  without 
delay.  As,  however,  it  may  in  many  cases  be  impossible  to  obtain 
professional  assistance,  we  will  indicate  the  line  of  treatment  to  be 
pursued.  At  the  commencement  of  the  attack  a purgative  pill  (Pr.  60) 
should  be  given,  with  the  view  of  thoroughly  clearing  out  the  bowels. 
During  the  cold  stage  no  special  treatment  is  required.  If  the  hot 
stage  be  mild,  without  much  headache  or  heat  of  skin,  no  interference 
is  necessary  beyond  giving  the  patient  iced  water,  or  lemonade,  or 
soda  water  to  drink,  or,  better  still,  a little  ice  to  suck. 

If,  however,  the  skin  is  very  hot,  the  headache  or  pains  in  the 
limbs  and  loins  severe,  or  the  patient  very  restless,  cold  towels 
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may  be  applied  to  the  head,  and  the  surface  of  the  body  sponged 
with  tepid  water.  The  vomiting  is  not  only  very  distressing,  but  rapidly 
induces  exhaustion.  Sometimes  it  may  be  combated  by  sucking  little 
lumps  of  ice,  or  by  the  application  of  a mustard  poultice,  or  a pad  of 
lint  sprinkled  with  chloroform,  and  covered  with  oil  silk,  to  the  pit  of 
the  stomach.  A still  better  plan  is  to  give  drop  doses  of  ipecacuanha 
wine  every  ten  minutes  for  the  first  hour,  and  subsequently  hourly,  in 
a tea-spoonful  of  water.  During  its  employment  other  medicines  and 
methods  of  treatment  should  be  suspended. 

Directly  the  remission  sets  in — that  is  to  say,  as  soon  as  moisture 
appears,  on  the  skin,  and  the  pulse  is  reduced  in  frequency,  a ten-grain 
dose  of  quinine,  two  five-grain  tabloids,  or  four  table-spoonfuls  of  Pr.  10 
should  be  given.  This  should  be  repeated  every  second  hour  until 
thirty  grains  have  been  given,  or  until  its  administration  is  interrupted 
by  the  access  of  another  fit.  If  the  stomach  refuses  to  retain  the 
quinine,  a twenty-grain  dose  must  be  injected  into  the  bowel  in 
about  four  table-spoonfuls  of  beef- tea  or  any  bland  fluid.  It  is  a 
golden  rule  that  by  some  means  or  other  thirty  grains  of  quinine  must 
be  taken  into  the  system  between  the  termination  of  one  fit  and  the 
commencement  of  the  next.  In  some  very  bad  cases,  it  may  even  be 
advisable  to  give  quinine  at  once,  and  not  to  wait  for  the  remission ; 
but  it  is  better  not  to  do  this  unless  it  is  absolutely  necessary.  The 
patient’s  strength  must  be  supported  by  nutritious  food  and  a judicious 
administration  of  stimulants. 


TYPHOID,  OR  ENTERIC  FEVER. — This  is  a disease  which  has  received 
many  names.  It  was  called  “typhoid”  and  “abdominal  typhus,”  from 
its  supposed  resemblance  to  t}'phus  or  gaol  fever.  In  many  parts  of 
the  country  it  is  known  as  “ low  fever,”  or  “ slow  fever,”  from  its 
duration,  and  in  other  places  as  “ autumnal  fever,”  or  “ fall  fever,”  from 
the  time  of  the  year  at  which  it  is  most  prevalent.  The  term  “ enteric 
fever  ” was  applied  to  it  from  the  fact  of  a certain  portion  of  the 
bowel  or  intestine  being  always  found  diseased  in  this  disorder.  Gastric 
fever  is  a misnomer,  for  there  is  never  any  organic  disease  of  the 
stomach.  The  name  which  we  have  placed  at  the  head  of  this  article 
is  the  one  most  commonly  used. 

Respecting  the  early  history  of  typhoid  fever  we  know  very  little. 
There  is  no  reason  to  suppose  that  it  is  a new  disease,  although  it  is 
probable  that  in  former  times  it  was  less  prevalent  than  now.  For 
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many  years  it  was  confounded  with  typhus  fever,  and  this  accounts  for 
our  ignorance  of  its  former  history.  Typhus  and  typhoid  are  two 
totally  distinct  diseases ; in  reality,  there  is  very  little  relationship 
between  them.  Typhus  fever  is  far  more  closely  allied  to  small-pox, 
measles,  and  scarlet  fever,  than  to  typhoid  ; and  typhoid,  in  its  mode 
of  causation  and  propagation,  bears  a greater  resemblance  to  cholera 
and  dysentery  than  to  typhus. 

Typhus  fever  is  contagious,  typhoid  is  not.  Whoever  touches  a 
person  suffering  from  typhus  fever  runs  a certain  amount  of  risk  of 
catching  it.  Doctors  and  nurses  frequently  suffer  from  this  disease, 
when  brought  in  contact  with  typhus  patients.  In  Ireland,  in  the  year 
1847,  no  less  than  500  medical  men,  or  about  one-fifth  of  the  entire 
number,  suffered  from  typhus,  and  of  these  127  died.  During  the 
Crimean  War,  it  is  said  that  more  than  80  surgeons  died  from  this 
disease.  In  hospitals,  unless  those  suffering  from  the  fever  are  strictly 
isolated,  it  spreads  rapidly.  In  the  case  of  typhoid  all  this  is  exactly 
the  reverse.  You  may  spend  your  whole  day  by  the  bedside  without 
running  any  risk  of  catching  it.  Physicians  and  nurses  do  not  suffer 
from  it  more  frequently  than  other  people.  In  our  hospitals  the 
typhoid  patients  are  placed  in  the  general  wards,  and  no  steps  are 
taken  to  isolate  them,  and  yet  it  never  spreads  from  bed  to  bed.  At 
the  London  Fever  Hospital,  in  144  years,  2,506  patients  with  typhoid 
fever  were  treated,  and  yet  in  that  time  only  8 cases  originated  in 
the  hospital. 

Sometimes  typhoid  fever  may  break  out  in  a hospital,  but  that 
does  not  prove  that  it  is  contagious.  Residence  in  a hospital  does  not 
make  you  disease-proof.  Some  ten  years  ago  a number  of  cases 
originated  in  the  hospital  at  Basle.  The  disease  was  contracted  there, 
and  many  people  said  that  it  must  have  been  caught  from  the 
typhoid  patients  in  the  wards.  But  curiously  enough,  the  majority  of 
the  cases  occurred  in  people  who  had  nothing  to  do  with  the  wards, 
and  who  had  no  communication,  direct  or  indirect,  with  the  typhoid 
patients.  For  instance,  there  was  a man  who  had  just  recovered  from 
small-pox  in  a ward  which  had  been  strictly  isolated.  He  was  attacked 
with  typhoid  fever  immediately  on  his  discharge,  and  he  died  from  it. 
It  was  obvious  that  it  must  have  been  contracted  in  the  hospital. 
Then,  again,  the  apothecary  and  the  engineer,  and  several  washerwomen 
and  kitchenmaids,  who  never,  by  any  chance,  entered  the  wards,  were 
attacked  in  the  same  way.  An  examination  disclosed  the  fact  that  in 
one  portion  of  the  building  there  was  a defect  in  the  drainage,  and 
60 
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this,  there  is  no  doubt,  was  the  cause  of  a good  deal  of  the  mischief. 
It  was  found  that  there  was  a wooden  pipe  running  from  the  roof  to 
the  sewer,  and  this  passed  close  by  two  of  the  rooms  in  which  typhoid 
had  most  frequently  occurred.  In  the  sewer  just  where  the  pipe 
entered  there  was  a fault  in  its  construction.  It  turned  suddenly  at  a 
right  angle,  so  that  all  the  refuse  matters  accumulated  at  this  spot,  and 
the  foul  gas  which  they  gave  off  passed  up  the  wooden  pipe.  Steps 
were  taken  to  remove  the  accumulation,  and  to  have  the  pipes 
thoroughly  and  frequently  flushed,  and  from  that  time  there  was  a 
considerable  decrease  in  the  number  of  typhoid  cases  which  broke  out 
in  the  hospital  - 

Such  instances  are  by  no  means  uncommon.  Some  years  ago  one 
of  the  largest  and  most  popular  colleges  in  Cambridge  was  almost  deci- 
mated by  typhoid  fever,  for  the  very  simple  reason  that  in  its  new 
buildings,  which  had  been  erected  almost  regardless  of  cost,  the  pipes 
had  been  so  constructed  that  the  whole  of  the  sewer  system  of  the 
town  found  a ventilating  shaft  for  itself  through  the  bedrooms  of  the 
undergraduates. 

If,  then,  typhoid  fever  is  not  contagious,  how  does  it  originate  ? We 
know  that  it  is  not  given  off  from  marshes,  as  ague  is.  At  one  time  it 
was  thought  to  be  due  to  the  decomposition  of  animal  substances,  and 
the  term  “ pythogenic  fever,”  signifying  “ derived  from  putrefaction,”  was 
accordingly  proposed  for  it.  But  it  is  now  well  known  that  it  is  not 
all  decomposing  animal  matter  that  will  produce  typhoid — it  must  con- 
sist of  human  excrement.  And  even  this  is  not  the  whole  truth — for 
the  excrement  must  be  derived  from  a person  suffering  from  typhoid 
fever.  Fresh  typhoid  excrement  is  probably  harmless,  but  even  the 
minutest  portion  of  a decomposing  typhoid  stool  will,  if  taken  into  the 
system  rapidly,  set  up  the  disease.  But  how,  it  may  be  asked,  could 
even  the  very  smallest  portion  of  a decomposing  typhoid  stool  get  into 
our  bodies  ? Who  would  swallow  it  ? The  idea  is  utterly  abhorrent. 
Unfortunately,  it  is  not  very  difficult,  and  when  we  get  typhoid  wo 
may  be  pretty  certain,  horrible  as  it  may  appear,  that  we  have  been 
eating  or  drinking  somebody  else’s  excrement.  It  is  generally  intro- 
duced into  the  system  through  the  medium  of  the  water.  In  the 
country  the  privy  is  often  built  very  close  to  the  well.  Both  are  near 
the  house  and  near  each  other.  No  particular  precautions  are  taken  to 
prevent  the  contents  of  the  privy  from  soaking  into  the  ground,  and 
they  in  course  of  time  drain  into  the  well.  Nothing  very  much,  how- 
ever, comes  of  it ; the  bad  water  may  cause  diarrhoea  or  may  make 
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people  ill,  but  it  will  not  give  them  typhoid.  Let,  however,  a single 

typhoid  stool  be  emptied  into  the  privy,  and  the  mischief  is  done. 

The  typhoid  poison  soaks  into  the  earth,  gradually  develops  there,  and 
after  a time  manages  to  get  washed  into  the  well.  Then  typhoid  fever 
breaks  out  in  the  house,  more  typhoid  stools  are  thrown  in  the  privy, 
more  people  drink  the  water  and  get  the  disease,  and  then  there  is  a 
regular  epidemic.  Perhaps  some  wise  man  comes  along,  points  out 

the  source  of  the  mischief;  the  well  is  shut  up,  and  the  epidemic  is 

stamped  out. 

Put  the  worst  epidemics  have  been  produced  when  a whole  stream 
has  been  infected  with  the  typhoid  poison ; such  cases  are  by  no  means 
uncommon.  The  infection  is  easily  enough  effected  when  the  fields 
from  which  the  stream  or  aqueduct  obtains  its  supply  are  manured 
with  excrement  containing  typhoid  germs.  We  cannot  do  better  than 
give  an  example  of  the  way  in  which  an  epidemic  may  be  caused.  In 
one  very  fatal  typhoid  epidemic  in  a town  in  Germany  it  was  noticed 
that  the  fever  broke  out  only  in  houses  supplied  with  water  from  a 
certain  aqueduct.  Other  houses  close  by,  which  happened  to  derive  their 
water-supply  from  another  source,  entirely  escaped.  It  was  found,  on 
examination,  that  a brook  which  passed  through  the  court-yard  of  a 
lunatic  asylum  in  the  neighbourhood,  and  received  its  sewerage,  opened 
into  the  aqueduct.  It  was  further  found  that  in  the  asylum  a nurse 
had  recently  died  of  typhoid  fever,  and  that  her  clothes  had  been 
washed  in  the  washhouse  of  the  asylum,  and  that  some  of  the  soiled 
linen  had  even  been  soaked  in  the  brook  itself.  This  was  the  cause 
of  all  the  mischief.  We  should  mention  in  connection  with  this  sub- 
ject that  there  is  evidence  to  show  that  the  typhoid  poison  can  be 
destroyed  by  boiling  the  water. 

In  the  year  1873  an  epidemic  of  typhoid  fever,  in  which  over  200 
people  were  attacked,  broke  out  in  London  in  the  parishes  of  St.  George’s, 
Hanover  Square,  Marylebone,  and  Paddington.  It  was  clearly  proved 
that  it  was  due  to  the  contamination  of  the  milk  by  the  excrements  of 
a man  who  had  died  of  typhoid  fever  on  one  of  the  milk  farms.  It  is 
now  generally  recognised  that  milk  may  be  the  means  of  conveying 
enteric  fever,  just  as  it  may  be  the  means  of  introducing  scarlet  fever 
and  diphtheria  into  the  system.  It  usually  arises  from  the  practice  of 
diluting  the  milk  with  foul  water  containing  the  germs  of  the  disease, 
but  exceptionally  it  arises  from  the  typhoid  effluvia  being  absorbed  by 
the  milk.  It  is  now  well  understood  that  milk  affords  an  excellent 
nidus  for  the  development  of  the  virus  of  all  fevers.  In  many  of  the 
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large  milk-supplying  establishments,  the  most  wonderful  care  and 
supervision  are  employed,  a medical  or  sanitary  officer  being  retained  for 
the  purpose.  Still,  it  is  a wise  rule,  and  one  which  is  enforced  in  every 
carefully  regulated  household,  to  have  every  drop  of  milk  scalded 
before  being  sent  to  the  table  or  employed  in  the  preparation  of  any 
article  of  food. 

Although  typhoid  is,  in  the  large  majority  of  cases,  caused  by  taking 
the  poison  into  the  system  with  the  food  or  drink,  there  is  no  doubt 
that  it  may  originate  from  the  inhalation  of  the  emanations  from 
sewers,  etc.,  containing  typhoid  stools.  The  possibility  of  infection  in 
this  manner  does  not  prove  that  the  poison  is  a gas,  and  the 
general  opinion  is  that  the  infectious  agent  consists  of  minute  particles 
suspended  in  the  air. 

Typhoid  fever  is  a disease  which  attacks  young  people  much  more 
frequently  than  old.  More  than  half  the  cases  occur  between  the  ages 
of  fifteen  and  twenty-five.  It  is  seen  more  frequently  in  men  than  in 
women,  and,  curiously  enough,  pregnant  women  and  those  who  are 
suckling  are  seldom  attacked.  Unlike  many  other  diseases,  it  attacks  by 
preference  the  strong  and  the  healthy,  those  who  are  suffering  from 
chronic  ailments  usually  escaping.  It  is  a disease  which  is  no  respecter 
of  persons  ; the  high  and  the  low,  the  rich  and  the  poor,  are  all  liable 
to  suffer  from  it;  but,  at  the  same  time,  well-to-do  people  are  far  more 
frequently  attacked  than  their  poorer  neighbours.  From  the  frequency 
with  which  it  prevails  amongst  the  higher  ranks  of  society,  it  would 
almost  seem  as  if  the  habits  of  life,  and  the  varied  rich  and  plentiful 
diet  of  the  more  opulent  classes,  induced  a condition  of  susceptibility 
to  its  influence.  The  largest  number  of  cases  occur  in  the  months 
of  September,  October,  and  November.  It  is  probable  that  fatigue 
and  exposure  do  much  to  accelerate  an  attack,  although  they  are  in 
themselves  powerless  to  cause  it. 

A person  who  has  once  had  typhoid  fever  is  not  very  likely  to  suffer 
from  it  again,  but  second  attacks  of  typhoid  are  far  more  common 
than  second  attacks  of  small-pox,  measles,  or  scarlatina.  The  immunity 
conferred  by  typhoid  fever  is  not  very  perfect. 

We  must  now  consider  the  symptoms  of  typhoid  fever.  The  attacks 
vary  very  greatly  in  severity ; in  some  cases  they  are  so  severe  that 
life  is  almost  inevitably  destroyed,  whilst  in  others  they  are  so  trifling 
that  the  physician  is  left  in  doubt  whether  there  was  any  true 
disease  or  not.  Our  description  refers  to  a simple  case  of  typhoid  of 
moderate  severity. 
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In  the  first  place,  there  are  usually  certain  premonitory  symptoms. 
They  are  by  no  means  characteristic,  but  last  longer  than  in  most  other 
fevers.  The  patient  has  a general  feeling  of  malaise,  feels  ill  all  over,  is 
silent  and  indolent,  and  complains  of  weariness  and  pains  in  the  limbs. 
The  countenance  is  dull  and  heavy,  the  appetite  is  diminished,  and  the 
tongue  swollen  and  furred.  Sometimes  there  is  giddiness,  and  usually 
headache,  especially  over  the  forehead.  The  sleep  is  restless,  and  dis- 
turbed by  bad  dreams.  Sometimes  there  are  pains  in  the  bowels,  and 
diarrhoea,  but  not  usually,  unless  purgatives  have  been  taken.  After  a. 
time,  fever  sets  in,  often  accompanied  by  frequent  chills. 

It  is  not  always  easy  to  say  when  the  premonitory  symptoms  ceased,, 
and  the  actual  disease  began.  The  best  method  is  to  consider  the  dav 
on  which  the  patient  first  became  feverish  as  the  first  day  of  the  actual 
disease.  When  this  point  cannot  be  definitely  determined,  we  may 
reckon  the  commencement  of  the  disease  from  the  day  on  which  the 

patient  had  to  knock  off  work  or  first  took  to  his  bed. 

In  some  cases,  however,  there  are  no  warning  symptoms  at  all,  but 
the  disease  begins  suddenly  in  all  its  intensity.  The  patient  is  in  the 
midst  of  his  occupation,  or  is  on  a journey  of  business,  or  perhaps 
pleasure,  when  he  is  seized  with  headache,  shivering,  and  fever,  and  is 
found  to  be  suffering  from  typhoid. 

In  the  first  week  of  the  disease  proper  the  patient  is  feverish,  the 
skin  is  hot  and  dry,  and  in  the  afternoons  there  are  sometimes  slight 
chills.  The  symptoms  which  were  present  in  the  premonitory  stage 
gradually  increase  in  intensity.  The  headache  becomes  violent,  the 
pains  in  the  back  and  joints  are  severe,  and  the  patient  feels  very  ill, 
and  is  usually  obliged  to  remain  in  bed.  On  attempting  to  stand,  he 
feels  dizzy  and  tottery.  There  is  a great  change  in  him,  the  expression 

of  his  face  is  altered,  he  is  silent,  unwilling  to  think,  sleepy,  and  not 

easily  roused.  His  sleep  is  disturbed  by  unpleasant  dreams,  and  when 
in  a condition  between  sleeping  and  waking  he  is  apt  to  wander  a 
little,  and  to  be  partly  delirious.  There  is  complete  loss  of  appetite, 
but  the  patient  is  very  thirsty.  The  tongue  is  at  first  moist  and  coated, 
but  later  on  it  becomes  drier,  and  the  fur  disappears,  leaving  smooth 
red  streaks.  Not  infrequently  the  nose  bleeds  freely  at  this  stage.  In 
many  cases  the  bowels  are  at  first  confined,  the  diarrhoea,  which  is 
always  a prominent  symptom  of  this  disease,  often  not  appearing  for  a 
few  days,  or  perhaps  not  till  the  end  of  the  first  week.  Just  at  first 
there  is  nothing  particular  about  the  stools  ; they  are  brown  in  colour, 
either  thickisli  or  watery,  and  are  passed  without  pain,  and  usually 
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without  straining.  The  abdomen  gradually  becomes  swollen,  tense,  and 
tender,  even  on  the  gentlest  pressure,  more  especially  on  the  right  side. 
The  spleen  increases  in  size,  just  as  it  does  in  ague,  though  not  to  the 
same  extent.  It  may  sometimes  be  felt  under  the  ribs  on  the  left 
side,  but  as  a rule  it  is  not  readily  made  out,  on  account  of  the 
swollen  condition  of  the  abdomen.  The  urine  is  diminished  in  quantity, 
unless  the  patient  drinks  a great  deal,  and  it  is  usually  of  a very 
high  colour. 

In  the  second  week  the  fever  continues  hisfh  and  the  condition  of 
the  patient  shows  how  rapidly  he  is  becoming  exhausted.  The  headache 
is  no  longer  complained  of,  and  the  patient  becomes  apathetic  and 
drowsy,  but  does  not  sleep  soundly.  He  is  not  inclined  for  conversation, 
but  in  answer  to  questions,  usually  says  that  he  is  very  well  and  ails 
nothing.  He  seldom  asks  for  drink,  but  drinks  freely  whatever  fluids 
are  offered  him.  All  movements  are  feeble  and  uncertain  ; the  tongue 
is  put  out  with  difficulty,  and  only  after  repeated  demands,  and  when 
protruded  the  patient  often  neglects  to  withdraw  it.  The  tongue  is  now 
dry,  red,  and  cracked,  and  in  speaking  is  moved  with  such  difficulty 
that  it  is  no  easy  matter  to  understand  what  is  said.  The  patient 
usually  lies  on  his  back,  hardly  stirring,  except  to  pick  at  the  bed- 
clothes and  make  other  feeble  movements  with  the  hands ; the  eyes 
are  half  closed  and  he  mutters  unintelligibly,  especially  in  the  evenings. 
Sometimes  patients  exhibit  a more  irritable  mental  condition;  they  are 
restless,  disturbed  by  illusions  and  hallucinations,  and  speak  in  a loud 
voice  and  gesticulate  violently.  There  is  now  profuse  diarrhoea,  there 
being  usually  from  four  to  six  motions  in  the  twenty-four  hours,  and 
often  more.  The  stools  are  commonly  fluid,  of  a yellow-ochre  or  drab 
colour,  and  have  a sickly  offensive  odour.  In  general  appearance  they 
somewhat  resemble  pea-soup,  to  which  they  are  usually  compared.  After 
standing  for  a little  while,  they  separate  into  two  layers,  the  upper  a 
•turbid  brownish  fluid,  and  the  lower  a light  feathery -looking  mass. 
These  stools  soon  decompose,  and  if  you  take  a little  slip  of  red  litmus 
paper  and  drop  it  in,  it  will  turn  blue,  indicating  that  they  are  alkaline. 
Some  medicines,  such  as  iron,  bismuth,  lead,  silver,  and  copper,  darken 
the  motion,  and  when  these  have  been  taken  the  stools  will  be  of  a dark 
greenish-brown  or  blackish  colour. 

From  the  seventh  to  the  tenth  day  the  rash  usually  makes  its 
appearance.  It  is  very  slight,  and  unless  care  be  taken  it  may  be 
entirely  overlooked.  The  spots  are  about  the  size  of  a pin’s  head, 
or  even  smaller,  and  are  of  a pale  rose  colour.  They  are  few  in 


FEVERS. 


183 


number,  usually  not  more  than  half-a-dozen  to  a dozen  being  seen  at 
once.  The  total  number  during  the  whole  course  of  the  disease  seldom 
exceeds  fifty.  They  occur  most  frequently  on  the  chest  and  abdomen, 
and  not  uncommonly  they  first  make  their  appearance  just  where  the 
collar-bone  joins  the  breast-bone.  On  pressing  on  them  with  the  tip 
of  the  finger,  they  disappear  for  a few  seconds  and  then  gradually 
return.  They  appear  in  successive  crops,  each  individual  spot  lasting 
for  two  or  three  days  and  then  slowly  fading  away.  On  the  first  day 
of  the  rash  only  two  or  three  spots  may  be  observed,  and  on  the  next 
four  or  five  fresh  ones,  and  on  the  following  day  as  many  more.  If  it 
is  desired  to  watch  the  progress  of  any  individual  spot,  it  may  be 
readily  identified  by  drawing  round  it  a little  circle  of  ink  with  a quill 
pen.  It  is  said  that  the  rash  is  occasionally  absent  all  through  the 
disease,  but  if  carefully  looked  for  will  nearly  always  be  found.  Some- 
times numerous  small  transparent  spots  containing  fluid  appear  on  the 
chest  and  abdomen.  They  are  known  as  sudamina,  and  are  caused  in 
most  cases  b}^  excessive  perspiration.  They  are  not  of  the  slightest 
importance ; they  occur  in  the  progress  of  many  diseases,  and  must 
not  be  confounded  with  the  characteristic  rash  of  typhoid  fever. 

In  the  third  week  the  symptoms  continue  with  undiminished  vigour, 
and  even  increase  in  intensity.  The  patient  becomes  so  weak  that 
he  can  no  longer  raise  himself,  but  lies  in  a relaxed  condition  in  the 
lowest  part  of  the  bed.  The  stupor  may  reach  such  a degree  that 
the  greatest  difficulty  is  experienced  in  arousing  the  patient.  The 
urine  and  fieces  are  usually  passed  involuntarily.  Sometimes,  however, 
the  urine  is  not  passed  at  all,  the  bladder  becomes  distended,  and  the 
use  of  an  instrument  may  be  required.  It  is  very  necessary  to  watch 
typhoid  patients  to  see  that  they  pass  their  water. 

During  the  fourth  week  there  is  a change  for  the  better,  the  tem- 
perature falls,  the  symptoms  are  alleviated,  and  evidences  of  returning 
interest  in  life  appear.  The  motions  are  no  longer  passed  involuntarily ; 
or  should  this  occur,  the  patient  is  annoyed  by  it,  and  expresses  his 
sorrow.  The  sleep  soon  becomes  more  natural,  and  the  patient  is  re- 
freshed by  it.  Patients  who  during  the  whole  course  of  the  disease 
appear  to  have  suffered  hardly  at  all,  and  who  as  long  as  they  could 
answer  always  said  they  were  comfortable,  now  begin  to  complain  of 
pain,  and  awake  to  a sense  of  their  weakness  and  utter  prostration. 
The  face  is  pale,  and  very  thin  and  sunken,  but  still  it  wears  a more 
natural  expression.  The  tongue  becomes  moister  and  more  movable, 
the  motions  are  firmer  and  less  frequent,  and  the  appetite  slowly 
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returns.  After  the  thirtieth  day,  in  the  majority  of  cases,  no  more  spots 
appear,  and  the  fever  is  over. 

Thus  the  patient  slowly  passes  into  a state  of  convalescence,  but  his 
recovery  is  often  hindered  by  complications,  or  even  relapses.  The 
fever  may  readily  be  revived  by  causes  in  themselves  apparently  trifling: 
such,  for  instance,  as  getting  out  of  bed  too  soon,  too  early  indulgence 
in  solid  food,  or  mental  or  physical  exertions  of  all  kinds.  In  hospitals 
patients  convalescent  for  typhoid  often  have  a return  of  the  fever  on 
the  evening  of  the  visiting-day  if  their  friends  have  been  to  see  them. 
It  is  to  be  feared  that  it  is  too  often  due  to  the  surreptitious  intro- 
duction of  articles  of  food,  but  in  some  cases  it  may  arise  purely 
from  excitement.  The  appetite  soon  returns,  and  the  patient  may  be 
ravenously  hungry.  The  first  meal  of  solid  food  often  causes  a tem- 
porary rise  in  the  temperature.  If  food  is  given  too  earl}7,  it  may  produce 
a rupture  of  the  bowel,  and  this  may  occur  even  after  convalescence 
seems  firmly  established,  particularly  if  any  serious  error  in  diet  has 
been  committed.  The  patient  rapidly  increases  in  weight,  but  it  is 
often  very  long  before  he  gets  well  again.  Even  in  uncomplicated  cases 
many  months  may  elapse  before  the  mental  and  bodily  functions  are 
completely  restored  to  their  natural  condition.  It  has  been  laid  doAvn 
as  a rule  that  no  man  can  be  considered  fit  for  work  for  three  or  four 
months  after  a severe  attack  of  typhoid. 

We  have  already  mentioned  incidentally  the  elevation  of  temperature 
in  this  disease ; but  it  is  necessary  that  we  should  enter  a little  more 
fully  into  detail  on  this  point.  The  course  of  the  temperature  is  of 
the  greatest  value  in  determining  not  only  the  nature  of  the  case,  but 
its  probable  termination,  the  existence  of  complications,  and  the  line 
of  treatment,  both  medicinal  and  dietetic,  to  be  adopted.  The  great 
practical  importance  of  the  determination  of  the  temperature  is  more 
evident  in  typhoid  fever  than  in  any  other  febrile  disease.  It  may 
well  be  asserted  that  a rational  treatment  of  typhoid  fever,  without 
following  the  temperature,  is  not  possible ; and  that  any  physician  who 
does  not  make  two  or  more  observations  of  the  temperature  every  day 
neglects  his  duty.  The  common  remark,  that  such  observations  are 
applicable  to  hospital  but  not  to  private  practice,  has  been  found  to  be 
erroneous.  To  measure  the  temperature  in  the  rectum,  or  even  in  the 
axilla  (armpit),  requires  so  little  time,  that  a physician  who  does  not 
have  the  requisite  leisure  can  hardly  treat  such  a patient  at  all.  Be- 
sides this,  nurses  sufficiently  intelligent  to  use  the  thermometer  are 
requisite  for  any  proper  treatment  of  these  patients.  A physician  can 
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really  treat  his  patient  better  if  he  only  sees  him  once  a day,  but  has 
a good  thermometrical  record  kept  by  the  nurse,  than  if  he  makes 
several  visits  and  does  not  employ  the  thermometer. 

The  nature  of  the  disease  can,  in  typhoid  fever,  be  determined  by 
the  temperature  alone,  although,  of  course,  the  fact  does  not  justify 
us  in  neglecting  other  symptoms.  If  you  were  to  show  a physician 
the  chart  of  the  temperature  taken  twice  a day,  he  would  in  most 
cases  be  able  to  tell  you  if  it  were  typhoid  fever  from  which  the 
patient  suffered.  In  well-marked  simple  cases  of  typhoid,  the  entire 
duration  of  the  fever  is  from  three  to  four  weeks.  This  time  may  be 
conveniently  divided  into  four  periods,  which  we  shall  speak  of  as 
weeks,  but  each  of  which  may  vary  in  duration  from  five  to  ten  days. 

During  the  first  week  the  fever  gradually  and  steadily  increases 
in  intensity. 

During  the  second  week  it  is  constant  or  stationary — that  is  to 
say,  the  successive  morning  and  successive  evening  temperatures  are 
almost  identical. 

During  the  third  week  the  fever  remits — that  is,  the  successive 
evening  temperatures  remain  the  same,  but  every  morning  the 
temperature  is  a little  lower  than  it  was  at  the  same  hour  on  the 
previous  day. 

During  the  fourth  week  there  is  a gradual  fall  in  both  morning 
and  evening  temperature,  until  at  last  the  patient  is  feverish  only  in 
the  evening. 

The  accompanying  chart  serves  to  illustrate  these  facts.  It  is 
not  taken  from  any  individual  cases,  but  gives  the  average  course  of 
the  temperature  in  a large  number  of  cases,  and  is,  therefore,  to 
some  extent  diagrammatic.  For  the  sake  of  simplicity  only  the  morn- 
ing and  evening  temperatures  are  given ; but,  practically,  the 
thermometer  should  be  employed  every  four  hours. 

During  the  first  week  the  temperature  may  rise  from  98'G°  to 
104  Fahr.,  or  more.  In  the  third  week  the  morning  temperature 
may  be  from  4°  to  G°  lower  than  the  evening.  Any  marked  altera- 
tion in  the  temperature  is  an  indication  that  some  change  of 
importance  either  for  the  better  or  the  worse  has  occurred.  Often 
in  this  way  something  is  discovered  which  would  otherwise  have 
escaped  notice. 

The  temperature  affords  valuable  information  in  the  diagnosis  of 
typhoid  fever.  An  illness  is  probably  not  typhoid  fever,  (1)  if  the 
temperature  on  the  first  three  evenings,  or  on  two  of  them  only,  is 
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the  same ; (2)  if  on  two  of  the  first  three  mornings  the  temperature 
is  alike ; or,  (3)  if  the  temperature  on  the  first  two  days  rises  as 
high  as  104°. 

As  we  have  already  indicated,  all  cases  of  typhoid  do  not  run  a 
uniform  course.  It  frequently  happens  that  the  attack  is  so  mild 
that  its  very  existence  is  recognised  with  difficulty.  It  is  jirobable 
that  in  these  cases  a very  small  quantity  of  the  poison  has  entered  the 
system,  or  else  that  the  patient  is  in  some  way  we  do  not  quite 
understand  protected,  or  partially  protected,  by  its  influence.  It  would 
be  useless  to  attempt  to  describe  these  slighter  forms,  as  they  present 
very  great  diversity  in  their  course. 

The  complications  and  sequeke  of  typhoid  fever  are  very  numerous — • 
more  numerous,  in  fact,  than  in  almost  any  other  disease.  In  typhoid 
fever  there  is  inflammation,  and  generally  ulceration  of  a certain 
portion  of  the  bowel.  This  condition  may  give  rise  to  bleeding,  and 
blood  may  be  found  in  the  stools.  Sometimes  the  motions  are  only 
just  streaked  with  the  blood,  but  sometimes  it  is  passed  in  large 
quantities.  When  the  blood  is  not  passed  at  once,  but  is  retained 
for  a time  in  the  bowel,  it  colours  the  motions  black.  A considerable 
loss  of  blood  nearly  always  causes  a sudden  fall  in  the  temperature, 
and  the  use  of  the  thermometer  will  often  tell  us  what  has  happened, 
and  indicate  the  necessity  for  prompt  treatment,  before  any  blood 
makes  its  appearance  in  the  stools. 

Sometimes  the  ulcers  will  eat  their  way  through  the  bowel,  and 
allow  its  contents  to  be  poured  out  into  the  abdominal  cavity.  The 
bowel  is  often  so  thinned  by  inflammation  and  ulceration  that  the 
slightest  force  will  rupture  it.  Straining  at  stool,  violent  vomiting  or 
coughing,  or  a sudden  change  in  position,  may  do  the  mischief.  In 
some  cases  it  has  been  found,  at  the  post-mortem  examination,  that 
the  perforation  of  the  bowel  had  been  caused  by  the  movements  of 
a common  round  worm  which  happened  to  have  taken  up  its 
residence  in  that  jiart  of  the  body.  The  patient  often  experiences  at 
the  moment  of  perforation  a sudden  and  violent  pain,  which  may  be 
so  severe  as  to  produce  faintness.  A condition  of  collapse  usually 
rapidly  ensues,  and  this  may  at  once  prove  fatal,  although  in  many 
cases  life  is  prolonged  for  a day  or  two  longer.  The  pouring  out  of 
the  contents  of  the  bowel  usually  gives  rise  to  inflammation  of  the 
peritoneum,  or  lining  membrane  of  the  abdomen,  a condition  known 
as  “peritonitis.”  Peritonitis  not  uncommonly  arises  independently  of 
perforation,  the  inflammation  gradually  spreading  from  the  bowel. 


FIRST  WEEK  SECOND  WEEK  THIRD  WEEK  FOURTH  WEEK 


TEMPERATURE  CHART,  TO  SHOW  THE  COURSE  OF  THE  TEMPERATURE  IN  TYPHOID  FEVER. 

The  lowest  morning  (M)  and  the  highest  evening  (E)  temperatures  are  indicated  by  dots  which  are  joined  by  straight  lines. 
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A cold  on  the  chest  is  a frequent  complication  of  typhoid  fever. 
Sometimes  there  is  no  cough,  and  its  existence  is  detected  only  when 
the  doctor  examines  the  patient’s  chest.  Usually,  however,  there  is  a 
cough  attended  with  the  expectoration  of  phlegm.  Other  and  more 
serious  mischief  is  sometimes  detected  in  the  lungs. 

After  recovery  from  typhoid  the  patient  is  often  subject  to  fainting- 
fits, which  come  on  whenever  he  assumes  the  upright  position.  Should 
he  fall  to  the  ground,  this  may  be  sufficient  to  restore  the  circulation  of 
blood  in  the  brain ; but  should  it  so  happen  that  he  cannot  fall,  as 
when  sitting  propped  up  in  an  easy-cliair,  the  attack  may  prove  fatal. 

Bed-sores  form  a very  dangerous  complication,  which  nothing  but 
the  strictest  attention  will  avert.  The  patient  should  be  rolled  over  on 
his  side,  and  his  back  examined  every  day. 

After  a severe  attack  of  typhoid  fever  the  hair  usually  falls  off. 
This  ordinarily  occurs  from  the  fourth  to  the  eighth  week  of 
convalescence,  and  before  it  is  complete  the  neiv  hair  may  be  seen 
cropping  up.  At  first  this  is  crisp  and  lustreless,  but  gradually  it 
assumes  a natural  appearance. 

The  Registrar-General’s  reports  show  that  20,000  people  die  annually 
of  typhoid  fever  in  this  country.  As  the  mortality  is  about  one  in  five 
or  six,  it  follows  that  from  100,000  to  120,000  people  must  be  attacked 
every  year.  There  is  not  the  shadow  of  a doubt  that  if  proper  pre- 
cautions were  taken  this  disease  might  be  effectually  stamped  out,  and 
that  it  would  disappear  like  the  plague  or  ague. 

In  any  individual  case  it  is  extremely  difficult  to  arrive  at  a definite 
conclusion  respecting  the  ultimate  termination.  Children  bear  the  disease 
very  much  better  than  adults. 

Let  us  now  pass  on  to  the  consideration  of  the  means  which  are  at 
our  disposal  for  the  prevention  of  typhoid  fever.  Prophylactic  measures, 
if  attempted  at  all,  must,  to  be  of  any  service,  be  carried  out 
thoroughly. 

When  a case  of  typhoid  fever  is  introduced  into  a community — a 
town  or  village,  for  instance,  previously  free  from  the  disease — there 
should  be  no  difficulty  in  preventing  it  from  spreading.  The  essential 
point  is  to  thoroughly  disinfect  the  stools.  A porcelain  bed-pan  should 
be  obtained,  the  bottom  of  which  should  be  kept  covered  every  time 
before  it  is  used  with  a layer  of  crystals  of  blue  vitriol,  and  immediately 
after  a motion  the  mass  should  be  mixed  with  about  half  its  bulk  of 
the  Local  Government  Board  solution  or  of  common  spirits-of-salt.  The 
« L.G  B.”  soloids  for  preparing  the  solution  may  be  obtained  at  any 
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chemist’s,  and  they  are  so  cheap  that  their  cost  need  be  no  bar  to  their 
liberal  use.  In  London  and  other  large  towns  we  have  no  help  for  it, 
and  the  motions  must  be  emptied  down  the  water-closets.  The  water- 
closet  should  be  Hooded  several  times  a day  with  a strong  solution  of 
carbolic  acid,  and  some  should  be  placed  in  a dish  or  pot  for  constant 
evaporation.  In  the  country  the  stools,  must  never  be  emptied  into  the 
privy,  or  thrown  upon  dung-hills,  or  other  similar  places.  A series  of 
deep  trenches  should  be  dug  at  some  distance  from  the  house,  as  far  as 
possible  from  the  well  or  water-supply,  and  these  should  be  used  for  the 
reception  of  the  stools.  A trench  should  never  be  used  for  more  than 
two  days,  and  should  be  carefully'  filled  up  as  soon  as  discarded.  Soiled 
linen  should  be  immediately  changed,  and  at  once  soaked  in  the  Local 
Government  Hoard  solution  for  twelve  hours,  after  which  it  may  be 
rinsed  in  cold  water  and  washed.- 

During  the  prevalence  of  an  epidemic  the  greatest  attention  should 
be  paid  to  the  character  of  the  water.  The  best  mode  of  obviating 
danger  is  to  have  all  the  water  used  for  drinking  purposes  thoroughly 
boiled.  An  obvious  precaution  is  to  see  that  the  milk  is  scalded.  It 
should  be  remembered  that  the  typhoid  poison  may  be  received  into 
the  system  through  the  agency  of  mineral  water.  We  have  no 
guarantee  that  any  precaution  is  taken  to  ascertain  that  the  water 
used  in  the  manufacture  of  some  of  the  different  aerated  beverages 
which  are  now  so  largely  consumed  is  pure,  or  is  free  from  the 
possibility  of  typhoid  contamination.  After  the  attack  is  over,  the 
bedding  should  either  be  thoroughly  disinfected  or  else  destroyed. 

No  person  living  in  a house  in  which  there  is  a case  of  typhoid 
fever  should  take  food  without  previously  thoroughly  washing  his 
hands  in  carbolic  acid  and  water,  and  using  the  nail-brush.  This  is 
a point  of  the  utmost  importance  to  the  immediate  attendants  on  the 
sick  person. 

We  now  pass  on  to  the  consideration  of  the  treatment  of  typhoid 
fever.  It  is  essential  that  from  the  very  beginning  of  the  attack  the 
patient  should  have  absolute  rest,  both  of  mind  and  body.  Some 
people  are  very  loth  to  acknowledge  that  they  are  ill,  and  seem  to 
imagine  that  the  best  thing  to  do  is  to  fight  against  the  disease. 

o o O o 

They  will  not  “ give  in,”  and  they  strain  every  nerve,  even  taking 
increased  physical  exertion,  to  “ shake  it  off.”  This  is  often  done 
by  the  injudicious  advice  of  some  friend,  who,  himself  being  in 
perfect  health,  is  ready  enough  to  tell  the  sufferer  to  “ pull  himself 
together”  and  make  an  effort,  and  he  will  soon  be  well.  Practically, 
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it  is  found  that  those  who  do  not  rest  or  obtain  treatment  until  they 
have  been  ill  for  some  days  do  badly  in  the  long  run.  Even  a very 

mild  attack  may,  in  these  cases,  imperil  the  life  of  the  patient,  and 

after  the  fever  is  over  they  creep  through  a convalescence  so  long  as 
to  be  entirely  disproportionate  to  the  gravity  of  the  attack.  We 
cannot  do  better  than  illustrate  the  importance  of  early  treatment  by 
reference  to  a few  figures.  Out  of  a large  number  of  severe  cases 

treated  in  the  hospital  at  liasle,  it  was  found  that  of  the  patients 

admitted  before  the  end  of  the  fourth  day  only  five  per  cent,  died, 
of  those  who  were  admitted  between  the  fourth  and  the  eleventh 
day  thirteen  per  cent,  died,  and  of  those  who  were  admitted  after 
the  eleventh  day  twenty-eight  per  cent.  died.  It  has  been  shown  on 
many  occasions  that  railway  travelling  is  especially  injurious  to 
patients  suffering  from  typhoid  fever.  Most  people  when  they  find 

they  are  ill  are  extremely  anxious  to  get  home,  and  will  make  every 
effort  to  accomplish  their  object.  In  the  case  of  t}7phoid  fever  they 
should  never  be  allowed  to  undertake  a railway  journe}^,  for  it  will 
assuredly  produce  great  prostration,  and  considerably  lessen  the 
chances  of  a favourable  termination.  The  sick  room  should  be 
carefully  selected,  and  should  be  quiet,  well-ventilated,  large,  and 
airy,  with  abundance  of  light,  which  can  be  easily  cut  off'  Avhen 

necessary.  A south  aspect  is  the  best,  and  a north  aspect  should  be 
strictly  avoided,  especially  during  the  winter  months.  The  plan  of 
having  two  adjacent  rooms,  one  for  day  use  and  one  for  night,  is  a 
good  one,  but  if  this  arrangement  is  adopted  the  bed  must  be  carried 
and  not  rolled  from  one  to  the  other.  The  bed  should  be  small,  and 
a wire  mattress  is  the  best.  It  should  be  so  placed  that  the  nurses 
can  get  all  round  it.  All  hangings  and  curtains  should  be  removed, 
and  the  bed  clothing  should  be  as  light  as  is  consistent  with  warmth. 

The  patient  should  be  confined  to  his  bed  from  the  very  com- 
mencement of  the  attack,  and  should  not  be  allowed  to  sit  up  again 
until  the  evening  temperature  has  been  perfectly  normal  for  from 
three  to  six  days,  or  even  longer.  It  should  be  remembered  that 
getting  up  too  soon  is  a fruitful  source  of  mischief,  and  that  patients 

make  the  most  rapid  recovery  who  pass  the  whole  time  of  their 

convalescence  in  bed.  It  is  very  desirable  to  have  two  beds  close 
together,  so  as  to  give  the  patient  a change,  and  allow  of  more 
thorough  cleaning  and  airing.  The  patient  must  never  on  any  account 
be  allowed  to  walk  or  step  from  one  bed  to  the  other.  He  may 
be  lifted  carefully  in  the  horizontal  position,  or,  what  is  better,  the 
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beds  may  be  so  close  that  the  patient  can  slip  or  slide  from  one  to 
the  other. 

Evacuations  both  from  the  bowel  and  the  bladder  must  be  made 
whilst  lying  down,  by  using  a bed-pan  and  urinal.  At  first  many 
people  find  a difficulty  in  relieving  the  bowels  whilst  lying  on  their 
backs,  but  it  is  astonishing  what  a little  practice  will  do. 

It  is  of  the  greatest  importance  that  all  worry  and  anxiety  should 
be  avoided.  The  patient  may  be  told  that  everything  is  going  well, 
but  he  must  not  be  allowed  to  talk  about  his  affairs.  Above  all, 
visitors  must  not  be  admitted.  If  you  tell  them  there  is  fever  in 
the  house,  they  will  not  trouble  you  much.  As  a rule,  only  one  person 
at  a time  is  required  in  the  sick  room.  No  conversation  is  admissible, 
and  the  patient  should  not  be  read  to.  His  questions  should  be 
answered  briefly,  and  his  wants,  both  expressed  and  unexpressed, 
should  be  cared  for  as  quickly  and  quietly  as  possible.  Very  much — very 
much  indeed — depends  upon  the  nursing.  A good  sensible  nurse  is  half 
the  battle.  It  is  not  to  be  supposed,  however,  that  one  person  can 
do  all  the  nursing ; two  at  least  are  absolutely  necessary. 

The  temperature  of  the  sick  room  should  be  rather  below  that  of 
our  ordinary  sitting-rooms,  and  it  should  never  be  allowed  to  fall  below 
563  Fahr.,  or  rise  above  64°.  It  is  very  important  to  keep  up  a proper 
system  of  ventilation.  One  or  more  windows  should  be  opened  for  an 
inch  or  two  at  the  top  both  night  and  day,  and  should  this  cause  too 
great  a reduction  in  the  temperature  of  the  room,  a good  fire  must  be 
kept  burning.  People  who  have  a high  fever  temperature  run  very 
little  risk  of  catching  cold. 

It  is  a matter  of  the  utmost  importance  that  the  patient  should  be 
properly  nourished.  The  fever  produces  intense  thirst,  and  plenty  of 
fluid  should  be  given.  Water,  either  iced  or  not,  sugar  and  water,  weak 
wine  and  water,  milk  and  water,  thin  barle}T  water,  and  other  similar 
drinks  will  be  found  useful.  Effervescing  fluids  of  all  kinds  should 
be  avoided,  as  they  distend  the  bowel  with  gas  and  increase  the  danger 
ot  the  rupture.  The  patient  is  often  too  apathetic  to  ask  for  some- 
thing to  drink,  even  when  suffering  severely  from  thirst.  You  must 
never  trust  to  his  helping  himself,  but  as  long  as  he  is  awake  you  should 
frequently  put  the  glass  or  feeder  to  his  lips.  If  he  is  not  thirsty, 
do  not  urge  him  to  drink. 

Next,  as  to  the  food.  There  is  no  disease  in  which  attention  to 
diet  is  of  more  importance  than  in  typhoid  fever.  Articles  of  solid 
food  should  from  the  very  first  be  positively  interdicted.  From  the 
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time  the  nature  of  the  illness  is  first  recognised,  or  even  suspected, 
until  convalescence  is  thoroughly  established,  not  a single  particle  of 
solid  food,  in  any  shape  or  form,  must  pass  his  lips.  This  is  a matter 
of  the  utmost  importance  : in  fact,  a matter  of  life  and  death.  Not 
very  long  ago  a sad  case  occurred  in  one  of  our  hospitals.  A young 
woman,  aged  nineteen,  was  making  a rapid  recovery  from  typhoid 
fever,  when  her  mother  came  to  see  her  and  brought  her  an  orange. 
Some  of  the  pips  were  swallowed ; one  of  them  perforated  the  bowel, 
and  in  a few  hours  the  girl  was  dead.  Mutton-broth,  beef-tea,  barle}^ 
water,  thin  oatmeal  gruel,  and,  above  all,  milk  or  milk  and  water,  must 
be  relied  on  for  supporting  the  strength.  Milk  either  peptonised  or 
plain  meets  all  the  requirements  in  the  greater  number  of  cases.  It 
need  hardly  be  said  that  it  should  be  the  purest  and  sweetest 
obtainable.  The  quantity  for  an  adult  should  be  three  or  four  pints 
in  the  twenty-four  hours,  but  somewhat  less  when  beef-tea  is  taken 
in  addition. 

The  frequency  of  administration  of  the  liquid  food  is  a matter  of 
considerable  importance.  It  should  be  given  in  small  quantities  and  at 
frequent  intervals.  A wine-glassful  every  three  hours  is  a good  rule ; 
but  as  the  patient  will  probably  sleep  during  some  portion  of  the  night, 
more  should  be  given  in  the  daytime  and  in  the  evening.  In  the  early 
morning  the  patient  feels  exhausted  and  experiences  the  necessity  for 
extra  nourishment. 

The  amount  of  stimulant,  wine  or  brandy,  to  be  administered  must 
depend  upon  the  condition  of  the  patient,  and  also,  to  some  extent, 
upon  his  previous  habits.  As  a rule,  stimulants  in  any  quantity  are 
not  needed  in  the  early  period  of  the  disease.  The  strength  of  the 
pulse  is  the  best  guide,  and  should  it  fail,  brandy  must  be  resorted  to. 
At  first,  four  ounces  of  brandy  in  the  twenty-four  hours  will  be 
enough,  but  subsequently  twice  or  three  times  this  quantity  may  have 
to  be  administered.  It  should  be  given  well  diluted.  For  patients 
who  do  not  like  brandy  a somewhat  larger  quantity  of  port  wine  may 
be  substituted. 

The  attendance  of  a doctor  is  indispensable,  but  as  so  many 
emergencies  may  arise  in  the  course  of  the  disease,  we  have  no  hesita- 
tion in  indicating  the  course  of  treatment  usually  adopted. 

We  know  of  no  specific  antidote  for  typhoid  fever,  and  there  is 
no  drug  which  will  arrest  it  at  any  stage  of  its  progress. 

If  Ave  cannot  cut  short  the  disease,  Ave  must  try  and  tide  the  patient 
over  his  difficulties.  The  great  danger  is  lest  he  should  die  from  the 
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intensity  of  the  fever  and  the  deleterious  influence  of  the  high  tempera- 
ture on  the  tissues.  By  far  the  largest  number  of  those  who  succumb 
to  typhoid  fever  die  from  the  effect,  directly  or  indirectly,  of  the  fever 
heat.  Out  of  210  fatal  cases  that  occurred  in  a large  hospital  during 
a certain  period  8G  were  due  to  the  direct  influence  of  the  elevated 
temperature,  and  in  the  remainder  the  same  influence  had  a large 
share  in  producing  the  complications  or  bringing  about  the  fatal 
result. 

It  is  obviously  a matter  of  the  utmost  importance  to  consider 
what  means  are  at  our  disposal  for  the  reduction  of  the  temperature 
of  the  body.  In  Germany  cold  baths  are  extensively  used  for  this  pur- 
pose. This  is  a method  of  treatment  which  has  as  yet  been  little 
employed  in  this  country  for  typhoid  fever,  but  the  results  have  been  so 
eminently  satisfactory  that  it  undoubtedly  demands  our  best  attention 
and  consideration. 

Our  ancestors  were  very  fond  of  taking  patients  suffering  from  high 
fever  to  the  nearest  river,  and  giving  them  a dip ; and  it  must  be 
confessed  that,  viewed  by  the  light  of  modern  science,  their  treatment 
was  not  by  any  means  bad.  The  cold  bath  treatment  as  used  in 
Germany  is  very  simple.  For  adults  the  full-length  cold  bath,  at  a 
temperature  of  about  68°  Fahr.,  is  used.  The  patient  is  lifted  out  of 
bed  in  a sheet,  and  then  carefully  lowered,  sheet  and  all,  into  the 
bath.  The  teeth  usually  chatter  a little  at  first,  but  the  patient  does 
not  mind  it  so  much  as  one  might  suppose.  The  duration  of  the  bath 
should  be  about  ten  minutes,  but  for  feeble  persons  it  ma}T  be  reduced 
to  seven,  or  even  five  minutes.  Directly  the  time  is  up  the  patient 
is  taken  out  of  the  bath,  rapidly  dried  with  hot  towels,  wrapped  in  a 
warm  sheet,  put  to  bed,  given  a glass  of  wine,  and  made  to  keep 
quiet.  Sometimes  the  patient  is  put  in  the  bath  at  a temperature  of 
95°,  and  the  water  is  quickly  reduced  by  the  addition  of  lumps  of 
ice  to  a temperature  of  72°,  or  lower.  This  latter  method  is  less  effica- 
cious than  that  of  which  we  have  already  spoken.  The  cold  bath 
treatment  should  be  commenced  when  the  temperature  in  the  rectum 
reaches  103°,  or,  in  the  case  of  children,  104°  Fahr.  The  baths,  to  do 
any  good,  must  be  given  frequently.  Sometimes,  in  very  severe  cases, 
the  bath  may  have  to  be  given  every  two  hours,  and  by  these  means 
many  lives  have  been  saved  which  with  less  energetic  treatment  must 
have  been  sacrificed.  In  the  majority  of  cases,  however,  from  five  to 
eight  baths  per  diem  will  suffice,  the  aggregate  number  during  the 
whole  course  of  the  disease  amounting  to  forty  or  fifty. 
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It  will  probably  be  thought  that  there  must  be  many  objections  to 
this  method  of  treatment,  but  in  reality  there  are  not.  Perhaps  it  will 

be  said  that  it  must  be  a great  shock  to  the  system.  Practically  this 
is  not  found  to  be  the  case ; it  reduces  the  temperature,  and  those 
who  have  had  most  experience  in  this  method  of  treatment  are  the 
most  enthusiastic  in  its  praise.  It  may  be  said : But  surely  it  will  drive 
the  disease  inwards  ? This  is  a purely  theoretical  objection,  for  of  course 
the  whole  body  is  affected  with  the  disease,  the  patient  is  ill,  and  not 
any  particular  part  of  him.  But  will  it  not  set  up  inflammation  ? No ; 
on  the  contrary,  it  is  shown  by  statistics  that  patients  treated  with 
cold  baths  get  inflammation  of  the  lungs  far  less  frequently  than  those 
treated  by  other  methods.  The  trouble  given  to  the  attendants  is  in 
reality  very  little.  The  bath  may  be  used  for  the  same  patient  over 
and  over  again.  If  placed  in  the  room,  or,  better  still,  by  the  bedside, 
it  will  always  be  ready  for  use.  The  patient  does  not  find  the  cold 
bath  so  disagreeable  as  we  should  at  first  sight  imagine.  We  have  fre- 
quently seen  patients  with  very  high  temperatures  placed  in  a cold 
bath,  and  they  rarely  gave  any  indication  of  discomfort. 

Cold  packs  are  sometimes  substituted  for  baths,  and  they  are 
nearly  always  used  in  the  case  of  children.  A course  of  four  con- 
secutive packs,  of  from  ten  to  twenty  minutes’  duration  apiece,  is  about 
equivalent  in  effect  to  a cold  bath  of  ten  minutes. 

Quinine  is  a drug  which  is  very  commonly  used  for  reducing  the 
temperature  in  typhoid  fever.  It  does  very  little  good  when  ad- 
ministered in  ordinary  five-grain  doses.  From  twenty  to  forty  grains 
must  be  given  to  produce  any  very  marked  effects.  This  quantity 
must  positively  be  taken  within  the  space  of  half  an  hour,  or  at  the 
most  an  hour.  The  sulphate  of  quinine  must  be  administered  in 
powder  in  seven-grain  doses  every  ten  minutes.  It  is  useless  to  expect 
much  benefit  if  the  dose  is  divided  and  the  administration  extended 
over  a long  period. 

These  full  doses  of  quinine  usually  produce  a loud  ringing  or 
roaring  in  the  ears,  and  partial  deafness.  In  rare  cases  they  may  even 
bring  about  a state  similar  to  that  of  drunkenness,  with  unsteadiness  of 
motion,  weakness  in  the  legs,  and  a decided  feeling  of  discomfort.  The 
temperature  of  the  body  falls  materially,  sometimes  even  to  the  normal 
standard,  and  soon  all  the  symptoms  dependent  on  the  excessive  fever 
are  modified.  The  decline  of  temperature  usualty  begins  in  a few  hours 
after  taking  the  medicine,  and  reaches  its  maximum  in  from  six  to 
twelve  hours  after.  The  first  administration  of  forty  grains  within  the 
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hour  should  be  made  in  the  evening,  so  that  its  effects  may  coincide 
with  the  natural  daily  variation  in  temperature.  It  should  never  be 
repeated  within  twenty-four  hours,  and,  as  a rule,  it  should  not  be 
given  again  under  two  days.  Quinine  proves  as  successful  in  children 
as  in  adults.  For  children  under  two  years  old,  ten  to  fifteen  grains 
are  required ; for  those  between  the  ages  of  three  and  live,  fifteen 
grains ; for  those  between  six  and  ten  years  of  age,  fifteen  to  twenty- 
three  grains  ; and  for  those  between  eleven  and  fifteen,  twenty-three  to 
thirty-one  grains.  The  use  of  quinine  may  be  advantageously  combined 
with  the  cold  water  treatment. 

We  must  now  pass  on  to  the  consideration  of  other  symptoms 
which  may  require  treatment.  If  the  bowels  remain  obstinately  con- 
fined, a small  dose  of  castor  oil  may  be  given.  Constipation  is  an  ex- 
ception, and  there  is  usually  diarrhoea.  If  the  purging  is  moderate, 
it  requires  no  treatment.  Should  there  be  more  than  three  or  four 
motions  daily,  the  acetate  of  lead  mixture  (Pr.  30),  to  each  dose  of 
which  ten  drops  of  solution  of  acetate  of  morphia  may  be  added,  will 
be  found  of  use,  or  a starch  and  opium  injection — twenty  drops  of 
laudanum  to  four  ounces  of  starch  water — may  be  employed.  Sulphate 
of  copper  and  nitrate  of  silver  sometimes  prove  of  service  in  obstinate 
•cases. 

When  there  is  frequent  copious  diarrhoea,  with  the  passage,  at  times 
involuntarily,  of  drab  or  ochre-coloured  evacuations,  and  associated  with 
enlargement  and  tenderness  of  the  abdomen,  excessive  prostration  and 
thirst,  and  a nearly  imperceptible  pulse,  arsenic,  in  the  form  of  the 
arsenic  mixture  (Pr.  40),  may  be  employed  with  advantage.  When  there 
is  a bitter  taste  in  the  mouth,  a brown-coated,  rough  tongue,  a stupe- 
fying headache  and  cough,  tincture  of  bryony  may  do  good  (Pr.  49). 

Bleeding  from  the  bowel  is  a symptom  which  sometimes  requires 
treatment.  When  the  quantity  is  very  small  it  will  do  no  harm,  but 
should  as  much  as  a table-spoonful  appear  in  the  motions  at  one  time, 
it  is  well  to  endeavour  to  check  it.  A bladder  or  indiarubber  bag 
containing  ice  should  be  placed  on  the  abdomen.  Twenty  drops  of  the 
tincture  of  perchloride  of  iron  may  be  given  every  alternate  hour  in  a 
glass  of  water,  or  a tea-spoonful  of  the  ipecacuanha  mixture  (Pr.  50) 
may  be  given  every  ten  minutes  for  the  first  hour,  and  subsequently 
hourly.  When  the  bleeding  from  the  bowel  is  accompanied  by  sup- 
pression of  the  urine,  drop  doses  of  turpentine  may  be  employed. 

When  there  is  much  pain  in  the  abdomen,  poultices  or  hot 
fomentations  are  admissible. 
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When  perforation  of  the  intestine  takes  place,  the  only  hope  of  a 
favourable  issue  lies  in  securing  complete  rest  of  the  intestines  for  a 
considerable  time.  Opium  should  be  administered  in  doses  of  a grain 
every  hour,  until  the  patient  falls  asleep.  A grain  of  opium  is  con- 
tained in  fourteen  minims  of  laudanum,  but  it  is  better  to  use  solid 
opium  made  up  into  little  pills.  The  patient  should  be  kept  as  con- 
stantly as  possible  under  the  influence  of  the  drug.  At  first  no 
nourishment  of  any  kind  must  be  given,  nothing  but  a little  ice  to  suck 
to  allay  the  thirst,  and  for  a long  time  only  the  most  easily  digestible 
food  should  be  given,  and  that  in  the  fluid  form.  The  object  is  to  get 
the  opening  in  the  bowel  to  heal,  and  this  will  never  take  place  if  food 
is  constantly  passing  out  through  it.  Under  no  circumstances  must 
purgatives  be  given. 

To  allay  the  excessive  hunger  from  which  many  patients  suffer 
during  convalescence,  and  before  it  is  safe  to  give  any  solid  food,  very 
small  quantities  may  be  used  with  advantage.  It  does  not  matter  how 
earnestly  the  patient  may  pray  for  something  to  eat,  he  must  have  no 
solid  food  until  the  evening  temperature  has  been  normal : i.e.,  as  low 
as  98‘4°  Fahr.,  for  several  consecutive  days.  This  rule  must  be  strictly 
and  literally  observed.  Its  infringement  would,  almost  to  a certainty,  be 
attended  with  the  most  disastrous  consequences. 


TYPHUS  FEVER  is  a contagious  disease,  lasting  from  two  to  three 
weeks,  and  characterised  by  a rash,  which  appears  between  the  third 
and  sixth  days.  It  has  received  a multitude  of  names,  almost  every 
epidemic  resulting  in  some  addition  to  the  list.  It  is  most  commonly 
known  as  “spotted  fever,”  “epidemic,”  or  “contagious  fever,”  and 
“camp  fever”  or  “gaol  fever.”  The  terms  “malignant  fever”  or  “putrid 
fever  ” have  been  sometimes  applied  to  severe  cases. 

Typhus  attacks  people  of  all  ages  and  both  sexes  indiscriminately. 
If  we  were  to  rely  solely  on  evidence  obtained  from  death  registers  and 
hospital  statistics,  we  might  imagine  that  it  was  very  uncommon  in 
children,  but  this  is  readily  explained  if  we  remember  that  typhus  seldom 
proves  fatal  to  children,  and  that  in  many  of  our  large  hospitals  people 
under  fifteen  are  not  admitted. 

Depressing  mental  emotions,  over-work,  and  anxiet}T,  by  under- 
mining the  general  health,  render  the  system  more  susceptible  to 
attacks  of  the  disease.  It  is  supposed  by  many  that  during  the 
prevalence  of  an  epidemic  the  fear  of  catching  the  fever,  and 
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the  consequent  depression  which  it  produces,  may  act  as  a powerful 
predisposing  cause. 

Persons  who  are  under-fed,  or  Avho  live  upon  food  of  an  inferior 
quality,  are  especially  liable  to  suffer  from  typhus.  Typhus  is  by  no 
means  an  aristocratic  disease.  It  seldom  attacks  the  rich  and  well-to-do, 
but  prefers  to  associate  with  paupers  and  those  but  little  removed  from 
the  level  of  pauperism.  It  delights  in  dirt  and  squalor,  and  is  never  so 
happy  as  when  it  can  obtain  admission  to  a gaol  or  workhouse.  It 
often  breaks  out,  and  always  attains  its  greatest  severity,  when  people  are 
worse  off  and  more  badly  fed  than  usual.  It  is  almost  always  an 
accompaniment  of  war  and  commercial  distress,  and  often  follows  in  the 
wake  of  strikes.  In  Ireland,  during  the  potato  famines  of  1818  and  1847, 
typhus  raged  with  the  greatest  severity,  and  it  is  estimated  that 
on  each  of  those  occasions  more  than  one-eightli  of  the  entire  population 
was  attacked. 

Over-crowding  is  a very  favourable  condition  both  for  the  production 
and  propagation  of  typhus.  Some  of  our  most  fatal  epidemics  have 
occurred  in  Liverpool,  where  in  many  parts  the  houses  are  built  back 
to  back  in  narrow  unventilated  courts.  In  Glasgow  the  mortality  from 
typhus  fever  in  different  parts  of  the  town  corresponds  so  exactly  with 
the  degree  of  density  of  the  population  that  there  can  be  very  little 
doubt  that  they  stand  in  the  relation  of  cause  and  effect. 

Typhus  is  essentially  a disease  of  cold  and  temperate  climates,  and 
there  is  no  sufficient  evidence  to  show  that  it  ever  occurs  within  the 
tropics.  Great  Britain  and  Ireland  are,  and  ever  have  been,  the  chief 
seats  of  the  disease.  It  is  most  common  during  the  last  two  months  of 
the  year,  probably  because  at  that  time  the  poorer  classes  suffer  more 
from  want  of  food,  and  display  a greater  aversion  than  usual  to  proper 
ventilation. 

Typhus  fever  is  a distinctly  contagious  disease,  but  at  the  same  time 
tolerably  close  communication  with,  the  sufferer  is  necessaiy  for  its 
transmission  from  person  to  person.  For  instance,  the  extension  of 
typhus  lever  from  a hospital  to  the  adjacent  houses  seldom  or  never 
occurs,  and  in  this  respect  it  differs  from  small-pox  and  many  other 
diseases  of  this  class.  Casual  visitors  to  fever  wards  are  rarely  attacked, 
but  nurses,  who  in  the  discharge  of  their  duties  are  brought  in  very 
much  closer  contact  with  the  patients,  seldom  escape.  Doctors  in 
charge  of  fever  patients  nearly  always  catch  typhus  sooner  or  later, 
though,  as  a rule,  much  less  quickly  than  nurses.  It  would  appear  that 
dilution  with  air  in  a great  measure  destroys  the  activity  of  the  typhus 
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poison.  Persons  who  have  once  suffered  from  typhus  are  rarely  attacked 
a second  time.  Typhoid  fever  neither  protects  from  nor  pre-disposes  to 
typhus. 

People  so  seldom  fall  ill  of  this  fever  after  only  a single  contact  with 
a case  of  the  disease  that  some  difficulty  has  been  experienced  in 
determining  the  time  during  which  the  poison  may  remain  latent  in  the 
system  without  making  its  effects  manifest.  The  period  of  incubation 
is  probably  variable,  and  is  supposed  to  range  from  a few  hours  to 
several  days. 

Typhus  fever  usually  begins  with  headache,  loss  of  appetite,  and 
general  malaise.  The  patient  is  dull  and  out  of  sorts,  and,  in  spite  of 
a feeling  of  extreme  fatigue,  is  unable  to  sleep,  and  is  restless  at  night. 
For  the  first  day  or  two  it  is  often  very  difficult  to  say  what  is  the 
matter  with  the  patient,  or  to  form  any  idea  of  what  he  is  about  to 
suffer  from.  Sometimes  the  disease  begins  suddenly  with  a shivering 
tit,  but  this  symptom  is  far  less  common  than  at  the  onset  of  small- 
pox and  some  other  acute  diseases.  For  three  or  four  days  these 
general  symptoms  increase  in  severity,  and  are  accompanied  by  thirst, 
heat  of  skin,  and  very  great  prostration.  Typhus  patients  are  usually 
knocked  over  by  the  disease  far  more  quickly  than  sufferers  from 
typhoid  fever  or  small-pox.  A man  who  has  typhus  can  seldom 
keep  about  after  the  third  day,  and  is  only  too  glad  to  take  to' 

his  bed. 

As  the  fever  increases  in  severity  the  skin  becomes  hot  and 

slightly  reddened,  especially  about  the  head  and  face,  and  noises  in 

the  ears  are  not  uncommon.  Sometimes  there  are  symptoms  of  a 
cold  in  the  head,  and  the  patient  may  suffer  from  sneezing  and  a 
slight  sore  throat. 

The  appearance  of  a typhus  patient  is  very  peculiar,  and  is  to  a 
practised  eye  eminently  characteristic.  The  sufferer  lies  prostrate  on 
his  back,  with  a weary,  dull,  heavy,  absent  expression.  In  fact,  he 

looks  very  much  like  a man  who  has  made  himself  stupid  with  drink, 
v and  is  just  beginning  to  recover  from  the  effects  of  the  debauch.  In 
the  advanced  stages  of  a severe  attack,  the  patient  sinks  down  in  bed, 
lying  on  his  back,  with  his  eyes  shut  or  half-shut,  moaning  and  too 
prostrate  to  answer  questions,  to  protrude  his  tongue,  or  make  the 
slightest  voluntary  movement.  Despite  this  apparent  quiet,  he  passes 
restless,  uncomfortable  nights,  often  broken  by  delirium.  From  the 
very  beginning  of  the  fever  the  tongue  is  coated  at  the  onset  with  a 
white,  and  later  with  a thicker  yellow  fur,  which  exhibits  a strong 
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tendency  to  become  dry.  Thirst  is  a very  constant  symptom,  so  that 
in  many  cases  the  only  thing  that  is  really  relished  is  plain  cold  water. 
The  condition  of  the  bowels  varies  with  different  patients,  for  there 
may  be  either  diarrhoea  or  constipation.  Even  when  diarrhoea  is  present 
the  stools  are  not  at  all  like  those  we  have  described  as  being  met 
with  in  the  course  of  typhoid  fever. 

The  rash  which  is  peculiar  to  and  distinctive  of  typhus  fever  is 
known  as  the  mulberry  rash.  It  usually  makes  its  appearance  on  the 
fourth  or  fifth  day,  but  sometimes  later  and  occasionally  earlier.  It 
comes  out  first  on  the  backs  of  the  wrists,  and  about  the  arm-pits 
and  navel,  but  in  many  cases  it  covers  the  whole  trunk,  and  frequently 
the  arms  and  leo-s  as  well.  Sometimes  in  the  case  ot  children  it 

O 

appears  on  the  face  so  copiously  as  to  be  mistaken  for  measles.  The 
rash  is  usually  described  as  consisting  of  two  portions,  between  which 
every  conceivable  connecting  link  may  be  found.  One  is  a faint, 

irregular,  dusky-red,  fine  mottling,  which  looks  as  if  it  had  its  seat 
some  distance  below  the  surface ; the  other  is  formed  of  separate  spots 
of  small  size  and  purplish  colour  scattered  over  the  mottled  surface, 
and  looking  more  or  less  superficial.  These  spots  are  irregularly 
roundish  in  shape,  and  at  their  first  appearance  are  slightly  elevated 
above  the  skin.  The  mottling  often  exists  without  the  distinct  sj:>ots, 
but  the  spots  very  seldom  without  the  mottling.  From  the  first  to 

the  third  day  after  the  appearance  of  the  rash  no  fresh  spots  are 
seen,  but  each  spot,  although  it  becomes  less  elevated  and  more  dark 
and  dingy,  continues  visible  till  the  whole  rash  disappears.  During 
the  first  three  days,  typhus  spots  temporarily  disappear  under  the 
pressure  of  the  finger,  but  after  that  time  they  remain  unaltered  by 
pressure.  They  usually  subside  between  tliG  fourteenth  and  twenty- 
first  days,  but  in  fatal  cases  they  remain  after  death. 

It  will  be  important  to  consider  the  course  of  the  temperature  in 
this  disease.  On  the  evening  of  the  first  day  of  the  fever  the  tempera- 
ture may  be  as  high  as  103°  Falir.,  and  it  continues  rising  until  the 
third  day,  when  it  often  reaches  106°  Fahr.,  or  more.  The  difference 
between  the  morning  and  evening  temperature  is  less  marked  than  in 
typhoid  fever,  it  seldom  amounting  to  much  more  than  a degree.  The 

highest  temperature  is  usually  reached  on  or  about  the  fourth  day, 

and  then  a slight  fall  takes  place.  On  the  seventh  day  there  is 
commonly  a more  marked  fall,  but  in  severe  cases  this  may  be 
indicated  only  by  the  absence  of  the  usual  evening  rise,  or  it  may  even 
be  totally  absent.  During  the  second  week  the  temperature  rises 
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again,  but  only  for  a day  or  two,  and  it  is  rarely  so  high  as  in  the  first 
week.  On  or  about  the  fourteenth  day  there  is  usually  a considerable 
fall  in  the  temperature,  and  this  occurs  even  in  those  severe  cases 
in  which  there  was  no  fall  on  the  seventh  day.  In  favourable  cases 
the  temperature  becomes  normal  about  the  end  of  the  first  half  of  the 
third  week.  The  suddenness  with  which  the  fever  leaves  the  patient 
is  very  characteristic  of  this  disease,  the  temperature  not  infrequently 
falling  as  much  as  three  or  four  degrees  in  the  course  of  a night. 
In  cases  which  are  about  to  terminate  fatally  the  temperature 
remains  high,  about  105°  Fahr.,  until  the  last,  and  very  frequently 
there  is  a very  rapid  rise  a few  hours  before  death  closes  the  scene. 

The  duration  of  an  uncomplicated  case  of  typhus  fever  varies  from 
twelve  to  twenty-one  days.  It  is  extremely  uncommon  for  a relapse 
to  occur.  The  greatest  danger  is  usually  during  the  second  week  of 
the  illness,  death  seldom  ensuing  before  the  seventh  day.  The  re- 
covery from  typhus  is  usually  very  rapid,  a wonderful  change  in  the 
condition  of  the  patient  often  occurring  in  twenty-four  or  forty-eight 
hours.  The  sequelce  of  this  disease  are  very  few,  especially  when 
compared  with  typhoid  or  scarlet  fever,  and  an  attack  seldom  results 
in  any  permanent  injury  to  the  health. 

The  mortality  in  typhus  fever,  taking  the  average  of  all  cases,  is 
about  ten  per  cent.  In  children  it  is  as  low  as  five  per  cent.,  but  in 
elderly  people  it  rises  to  fifty  or  sixty  per  cent.,  or  upwards.  Bulky, 
fat  people  are  found  to  bear  the  disease  badly,  and  previous  habits 
of  intemperance  add  very  greatly  to  the  gravity  of  the  attack. 
Although,  people  in  the  upper  classes  of  society  seldom  catch  typhus, 
yet  when  they  do  have  it  they  are  said  to  suffer  much  more  than 
their  poorer  brethren. 

At  the  commencement  of  an  attack  of  typhus  fever,  a difficulty 
is  sometimes  experienced  in  recognising  the  exact  nature  of  the 
complaint,  and  this  difficulty  is  not  always  removed  even  when  the 
rash  makes  its  appearance.  The  eruption  is  sometimes,  though  not 
commonly,  a good  deal  like  that  of  measles.  They  both  appear  about 
the  same  day  after  the  commencement  of  the  illness  ; and  in  children 
especially  it  is  often  no  easy  matter  to  say  from  which  of  the  two 

diseases  the  patient  is  suffering.  The  eruption  of  typhus  is  of  a 

smaller  pattern  than  in  measles,  and  it  seldom  assumes  a crescentic 

arrangement.  When  the  rash  is  much  elevated  above  the  skin  this 

is  a point  in  favour  of  measles,  and  the  same  may  be  said  when  a cold 
in  the  head  is  a prominent  symptom. 
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There  is  usually  very  little  difficulty  in  distinguishing  typhoid 
fever  from  typhus  fever,  but  as  these  two  diseases  were  formerly 
•confounded,  it  may  not  be  uninteresting  to  compare  their  most 
prominent  features  in  a tabular  form  : — 


Typhus  and  Typhoid  Fevers  Compared. 


Typhus  Fever1. 

1.  Age. — May  occur  at  any  age. 

2.  Social  condition. — Occurs  chiefly  amoug 
the  lower  classes  of  society. 

3.  Contagiousness. — Very  contagious. 

4.  Onset. — -Well  marked. 

5.  General  appearance. — Very  dull;  pupils 
of  eyes  usually  contracted. 

6.  Bleeding  from  nose. — Rare. 

7.  Eruption. — Appears  before  the  seventh 
day  ; comes  out  in  a single  crop  ; spots 
at  first  not  elevated,  and  may  not 
disappear  on  pressure. 

8.  Diarrhoea. — Not  common  ; stools  natural 
or  dark  in  colour;  if  loose,  of  a muddy 
consistence. 

9.  Tongue. — Nearly  always  dry. 

10.  Duration.  — On  an  average,  fourteen 
days  ; in  fatal  cases  death  always  en- 
sues before  the  twentieth  day. 

11.  Relapses. — Rare. 

12.  Convalescence. — Rapid. 


Typhoid  Fever. 

Rare  in  old  people. 

Occurs  as  frequently  among  the  rich  as 
the  poor. 

Not  contagious. 

Often  insidious. 

Less  apathetic ; pupils  of  eyes  usually 
dilated. 

Not  uncommon  at  onset. 

Does  not  appear  till  seventh  day;  comes 
out  in  successive  crops;  spots  elevated, 
and  disappear  on  pressure. 

Common ; stools  yellow,  like  pea-soup. 

May  be  moist. 

On  an  average,  twenty-two  days ; may 
prove  fatal  after  the  twentieth  day. 

Not  uncommon. 

Slow. 


Practically,  one  would  not  need  to  compare  all  these  different  points 
to  distinguish  between  the  two  diseases.  Usually  it  is  important  to 
consider  the  nature  of  the  fever  prevailing  in  the  town  or  neighbour- 
hood, and  to  inquire  carefully  as  to  the  possibility  of  the  patient’s 
exposure  to  any  source  of  infection. 

W e know  of  no  means  either  of  curing  or  shortening  the  duration 
of  typhus.  The  symptoms  may  be  advantageously  treated,  and  the 
patient’s  strength  must  be  supported  through  the  time  of  the  fever, 
but  we  have  no  means  at  our  disposal  for  arresting  the  progress  of  the 
disease.  It  is  almost  needless  to  say  that  the  attendance  of  a doctor 
is  necessary.  The  general  treatment  is  not  essentially  different  from 
that  we  have  already  adopted  in  other  fevers. 

It  is  very  necessary  that  the  patient  should  be  placed  under  the 
best  possible  hygienic  conditions.  He  should  be  placed  in  a large 
room,  with  an  ample  supply  of  fresh  air  at  a moderate  temperature. 
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Cleanliness  is  absolutely  essential,  and  frequent  change  of  both  personal 
and  bed  linen  is  most  desirable.  The  services  of  a couple  of  experi- 
enced nurses  should  be  obtained.  In  the  case  of  jDoor  people,  living  in 
close,  crowded  rooms,  removal  to  a hospital  should  be  insisted  on  both  for 
the  sake  ot  the  patient  and  his  neighbours.  Quiet  and  freedom  from 
anxiety  greatly  add  not  only  to  the  patient’s  comfort,  but  to  his  chances 
of  recovery.  It  is  a good  plan  to  carefully  sponge  over  the  whole  body 
several  times  a day ; and,  in  many  cases,  the  employment  of  the  wet 
pack  proves  beneficial. 

In  a disease  of  this  severity  it  is  essential  that  the  patient’s  strength 
should  be  supported  by  every  means  in  our  power.  In  the  early  stages 
ot  the  fever,  as  long  as  the  appetite  remains  good,  the  diet  need  not  be 
restricted,  and  the  patient  may  have  anything  he  chooses  if  it  is  not 
positively  noxious.  Soon,  however,  all  relish  for  food  is  lost,  and  the 
patient  will  take  nothing  but  liquids  and  sick-room  delicacies.  Some- 
times the  dislike  for  food  is  so  great  that  it  has  to  be  administered 
just  as  if  it  were  so  much  medicine.  The  digestive  functions  are  so 
greatly  impaired  that  only  the  most  nutritious  substances  should  be 
administered. 

Beef-tea,  mutton-broth,  chicken  or  veal  broth,  milk,  eggs,  arrowroot, 
jellies,  and  other  similar  articles  will  be  found  useful. 

A good  nourishing  soup  is  made  as  follows : — Stew  two  ounces  of 
the  best  well-washed  pearl  sago  in  a pint  of  water  till  it  is  quite  tender 
and  very  thick,  and  then  mix  it  with  half  a pint  of  good  boiling 
cream  and  the  yolks  of  two  fresh  eggs.  Blend  the  whole  with  a quart 
of  beef  essence,  made  by  cutting  up  in  small  pieces  four  pounds  of  lean 
beef  from  the  sirloin  or  rump,  placing  it  in  a covered  saucepan  with  a 
quart  of  cold  water  by  the  side  of  a fire  for  four  or  five  hours,  and 
then  allowing  it  to  simmer  gently  for  two  hours.  It  must  be  skimmed 
well,  and  the  mixtures  are  to  be  mixed  when  both  are  hot. 

So  little  food  is  usually  taken  at  a time,  that  it  is  necessary  to 
administer  something  every  two  hours ; and  the  fact  of  the  patient 
being  drowsy  or  sleepy  should  not  prevent  this  from  being  done. 

The  patient  suffers  greatly  from  thirst,  and  should  have  plenty  of 
water,  lemonade,  soda  water,  cold  weak  tea,  or  any  other  beverage  he 
may  fancy.  Iced  drinks  often  prove  very  grateful  and  refreshing. 

The  administration  of  the  proper  amount  of  alcohol  is  a point  which 
requires  some  judgment.  Children  rarely  require  stimulants  of  any 
kind,  and  many  adults  do  very  well  without  them.  Alcohol  may  be 
advantageously  administered  in  the  case  of  old  people,  or  when  the 
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patient  has  been  long  accustomed  to  the  free  use  of  stimulants.  Its 
employment  is  especially  indicated  when  there  is  great  prostration  with 
low  delirium  and  drowsiness,  and  in  cases  in  which  the  pulse  is  weak 
or  the  extremities  are  cold  and  blue.  It  is  rarely  required  before  the 
appearance  of  the  eruption,  and  proves  most  useful  during  the  second 
and  third  weeks  of  the  disease.  In  cases  in  which  stimulants  are 
required,  a daily  allowance  of  six  ounces  of  brandy  is  not  excessive  for 
an  adult.  In  severe  cases  larger  doses  of  brandy  may  have  to  be 

administered.  Should  the  patient  take  a fancy  to  beer,  there  is  no- 

objection to  his  having  it  in  moderation.  When  the  food  or  drink 
cannot  be  swallowed,  or  is  rejected  by  vomiting,  it  may  have  to  be 

administered  in  the  form  of  an  injection. 

Much  may  be  done  to  add  to  the  comfort  of  the  patient  by  treating 
the  most  prominent  and  distressing  symptoms. 

The  thirst  may  often  be  relieved  by  the  use  of  acid  drinks,  such, 
for  instance,  as  the  gentian  and  acid  mixture  (Pr.  15)  diluted  with 

water.  A weak  infusion  of  cascarilla  or  orange  peel,  slightly  acidulated 
with  hydrochloric  acid,  may  be  used  for  the  same  purpose.  Raspberry 
vinegar,  too,  is  a useful  drink.  Sweet  fruits,  although  at  first  agreeable 
and  refreshing,  should  be  taken  only  in  moderation,  for  they  are  apt  to 
give  rise  to  a disagreeable  taste  in  the  mouth,  or  may  even  produce 
flatulence  or  diarrhoea.  There  is  no  advantage  in  curtailing  the  amount 
of  water  taken  by  the  patient.  Small  pieces  of  ice  to  suck  often  prove 
very  grateful. 

The  headache,  sleeplessness,  and  delirium  are  relieved  by  small  doses 
of  opium — for  example,  five  drops  of  laudanum  in  a little  water  eveiy 
four  hours. 

When  the  delirium  is  violent,  mechanical  restraint  may  have  to  be 
resorted  to,  but  this  should  be  avoided  if  possible.  Furious  delirium, 
accompanied  by  confusion  of  ideas,  throbbing  of  the  temples,  and  great 
thirst,  is  controlled  by  the  belladonna  mixture  (Pr.  39)  given  in  tea- 
spoonful  doses  every  ten  minutes  for  the  first  hour,  and  subsequently 
hourly.  Shaving  the  head,  and  the  applications  of  cold  lotions,  or  of  a 
pocket  handkerchief  moistened  with  aromatic  vinegar  and  water,  to  the 
scalp  and  forehead  will  allay  the  violent  and  distressing  headache. 

The  bowels  should  be  opened  daily,  but  only  the  mildest  laxatives 
should  be  used,  as  purgatives  often  set  up  diarrhoea.  Should  the  bowels 
be  open  too  freely,  the  remedies  of  which  we  have  spoken  in  the  treat- 
ment of  diarrhoea  should  be  employed. 

Vomiting  may  be  checked  by  ice,  lime-water,  drop  doses  of  ipecacuanha 
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wine  given  hourly  (Pr.  50),  or  perhaps  by  a blister  or  mustard  poultice 
applied  to  the  pit  of  the  stomach. 

lhe  condition  of  the  bladder  should  be  carefully  attended  to,  for  in 
diseases  in  which  the  patient  is  unable  to  pass  his  water  the  use  of  the 
catheter  may  be  necessary. 

To  avoid  infection,  fresh  air,  efficient  ventilation,  and  cleanliness  are 
of  paramount  importance.  The  attendants  on  the  sick  should,  as  far  as 
possible,  avoid  inhaling  the  breath  of  or  the  exhalations  from  the  body 
of  the  patient.  Disinfectants,  such  as  chloride  of  lime,  carbolic  acid, 
and  the  Local  Government  Board  solution,  should  be  constantly  em- 
ployed in  the  sick  room,  but  should  never  be  regarded  as  substitutes 
for  fresh  air.  At  the  termination  of  the  illness  the  room  should  be 
thoroughly  fumigated  with  burning  sulphur,  and  then  whitewashed,  and 
after  a time  re-papered. 


YELLOW  FEVER. — This  is  a disease  which  is  seldom  seen  in  this 
country,  but  is  habitually  present  in  the  seaport  towns  of  the  West  India 
Islands,  in  Africa,  and  some  parts  of  the  coast  of  North  and  South 
America.  It  seldom  occurs  at  a greater  elevation  than  2.500  feet  above 
the  level  of  the  sea,  and  whilst  it  may  cause  the  greatest  devastation 
in  plains  and  valleys,  the  inhabitants  of  elevated  regions  enjoy  almost 
complete  immunity  from  its  effects.  It  is  essentially  a disease  of 
warm  climates,  an  average  temperature  for  some  weeks  of  at  least 
72Q  Fahr.  being  necessary  for  its  production.  The  places  in  Europe 
most  liable  to  be  affected  are  the  southern  ports  of  Spain. 

It  usually  has  its  origin  in  regions  which  are  capable  of  producing 
ague.  It  differs  from  this  disease  in  many  respects,  but  in  none  more 
strikingly  than  in  the  fact  that  it  is  infectious,  and  is  capable  of  being 
communicated  from  one  person  to  another. 

Yellow  fever  is  generally  said  to  consist  of  a single  paroxysm. 
There  are  certain  premonitory  symptoms,  consisting  usually  of  loss  of 
appetite,  of  flatulence,  and  a peculiar  watery  look  about  the  eyes. 

There  are,  as  a rule,  no  distinct  rigors,  but  chills  alternating  with 
flushes  of  heat. 

The  patient  complains  of  headache  and  violent  pains  in  the  back, 
and  suffers  greatly  from  nausea  and  tenderness  at  the  pit  of  the 
stomach.  This  usually  lasts  for  a day  or  two,  and  then  vomiting 
commences.  Everything  is  at  once  rejected,  usually  without  any  effort, 
and  the  vomited  matter  will  be  found  on  examination  to  be  tinged 
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with  bile  or  blood — “ black  vomit.”  The  pain  in  the  abdomen  is  in- 
creased, the  urine  becomes  scanty,  and  the  bowels  are  obstinatel}1- 
confined.  The  patient  is  restless,  and  exhibits  an  evident  derange- 
ment of  intellect,  although  he  may  answer  questions  coherently.  This 
condition  lasts  from  a few  hours  to  two  or  three  days,  and  is  fol- 
lowed by  a state  of  remission.  The  patient  feels  relieved,  the  irrita- 
bility of  the  stomach  abates,  the  skin  becomes  moist,  and  the  bowels 
are  freely  open.  In  favourable  cases  this  is  an  indication  of  con- 
valescence, but  too  frequently  the  improvement  is  of  short  duration. 
The  patient  has  a relapse,  a yellow  tinge  makes  its  appearance  on  the 
forehead,  and  rapidly  spreads  downwards  until  it  involves  the  whole 
body.  The  black  vomit  returns,  the  pain  at  the  pit  of  the  stomach 
is  aggravated,  and  the  patient  dies  delirious. 

In  many  cases  death  ensues  in  a few  hours,  and  the  mortality  is- 
frequently  as  high  as  one  in  three. 

In  the  way  of  treatment,  it  must  be  admitted  that  there  is  little 
to  be  done.  The  patient  should  be  kept  in  bed  in  a strictly  horizontal 
position,  and  should  be  given  plenty  of  fresh  air. 

The  following  mixture  is  strongly  recommended  by  those  who 
have  had  a great  deal  of  experience  in  the  treatment  of  this  disease : — 

Bicarbonate  of  soda,  two  drachms. 

Perchloride  of  mercury,  a quarter  of  a grain. 

Spirits  of  chloroform,  a drachm  and  a half. 

Tincture  of  capsicum,  half  a drachm. 

Peppermint  water.  Half  a pint. 

Make  a solution.  To  be  kept  on  ice,  and  two  table-spoonfuls  administered 
every  hour. 

In  the  absence  of  the  ingredients  for  making  this  mixture, 
chlorodyne  may  be  given,  or  three  drops  of  essence  of  camphor,  every 
half-hour. 

The  diet  should  consist  chiefly  of  milk  and  lime-water  or  milk  and 
soda-water,  iced,  and  given  in  quantities  of  a table-spoonful  frequently. 

Champagne  should  bo  administered  freely,  and  many  lives  have 
been  saved  by  injecting  a table-spoonful  of  whisky  or  brandy  mixed 
with  ten  drops  of  laudanum  and  two  table-spoonfuls  of  hot  water  into 
the  rectum  every  hour. 


XIII.— DISEASES  OF  THE  CHEST. 

H^HE  diseases  of  the  chest  most  frequently  met  with  are  consump- 
-L  tion,  bronchitis,  pleurisy,  pneumonia,  and  asthma.  Strictly  speaking, 
asthma  should  not  be  regarded  as  a chest  complaint,  but  as  an 
affection  of  the  nervous  system,  it  being  obviously  more  closely 
allied  to  such  paroxysmal  complaints  as  epilepsy,  megrim,  and  angina 
pectoris  than  to  bronchitis,  pleurisy,  and  consumption. 

The  great  majority  of  the  patients  who  apply  for  relief  at  our 
chest  hospitals  suffer  either  from  consumption  or  chronic  bronchitis. 
The  form  of  chronic  bronchitis  known  as  winter  cough  is  especially 
prevalent  among  the  London  poor  who  are  much  exposed  to  hard- 
ship and  privation,  and  the  same  patients  come  under  observation 
year  after  year,  always  obtaining  relief,  but  never  a cure. 

The  symptoms  of  which  patients  with  chest  mischief  most 
frequently  complain  are  cough  accompanied  by  expectoration,  short- 
ness of  breath,  spitting  of  blood,  night  sweats,  and  loss  of  flesh. 
Sharp  cutting  pains  in  the  side  are  of  common  occurrence  in  pleurisy 
and  inflammation  of  the  lungs,  whilst  dull  aching  pains  under  the 
collar-bones  are  not  uncommon  in  consumption.  The  mere  appear- 
ance of  a patient  will,  in  many  instances,  enable  us  to  form  some 
idea  of  the  nature  of  his  complaint.  For  instance  : a tall,  thin  young 
man  enters  the  room,  and  as  he  walks  up  to  the  table,  and  we 
notice  his  want  of  muscular  development  and  general  feebleness,  we 
have  no  difficulty  in  deciding  that  in  all  probability  he  is  the 
subject  of  consumption.  Following  him  comes  a great  big  burly 
fellow,  evidently  a navvy,  and  as  we  mark  his  shortness  of  breath, 
and  listen  to  his  paroxysmal  cough,  we  conclude  that  he  is  probably 
suffering  from  chronic  bronchitis.  These  are  not  infallible  signs,  but 
to  the  practised  eye  they  are  replete  with  meaning. 

The  patient’s  occupation  or  mode  of  life  undoubtedly  exerts  a 
marked  influence  in  determining  the  nature  of  the  lung  disease  from 
which  he  will  suffer.  The  clerk  spending  his  days  in  a dark,  dull,  ill- 
ventilated  office,  working  in  a constrained  attitude,  with  his  chest- 
walls  fixed,  falls  a victim  to  consumption,  whilst  the  bargee  or  street 
hawker,  exposed  day  after  day  to  the  inclemency  of  our  climate, 
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constantly  getting  wet  through,  without  the  opportunity  of  changing  his 
soaking  garments,  contracts  chronic  bronchitis.  Although  the  primary 
complaint  made  by  both  these  patients  may  be  the  same,  it  will  be 
found  on  entering  more  fully  into  detail  that  their  cases  are  essentially 
different.  Both,  for  instance,  complain  of  cough.  The  consumptive  tells 
us  that  he  has  a nasty  dry  hacking  cough  that  keeps  him  awake  at 
night,  and  this  came  on  so  gradually  that  he  can  hardly  say  when  it 
began,  but  he  is  positive  he  has  had  it  for  only  a few  months.  The 
patient  with  winter  cough  tells  a very  different  story  ; he  has  had  his 
cough  every  winter  for  years;  it  is  an  old  business  with  him — he  has 
been  to  every  doctor  and  hospital  in  London,  and  says  he  does  not 
expect  to  be  cured,  and  all  he  wants  is  something  to  ease  the  cough 
and  stop  the  shortness  of  breath  which  makes  him  “ wheeze  like  a 
broken-winded  horse.” 

In  the  early  stage  of  consumption  there  is  often  little  or  no 
■expectoration,  but  the  winter  cough  man,  on  the  contrary,  is  always 
spitting  up  “ a lot  of  phlegm,”  “ thick,  yellow,  nasty-looking  stuff,”  “ all 
black  from  the  fog.”  The  consumptive  not  infrequently  spits  blood, 
although  this  is  not  to  be  regarded  as  a constant  symptom.  We  have 
known  cases  in  which  the  disease  has  run  its  course  from  first  to  last 
without  the  appearance  of  a single  drop  of  blood.  In  chronic  bronchitis 
there  is  never  any  real  spitting  of  blood,  although  after  a violent  bout 
of  coughing,  such  as  the  patient  often  gets  the  first  thing  in  the  morn- 
ing, there  are  not  infrequently  streaks  of  blood  in  the  expectoration. 
This  often  alarms  people  very  much,  but  quite  unnecessarily,  for  it  is 
no  indication  of  the  existence  of  consumption,  and  simply  shows  that 
the  paroxysm  of  cough  has  been  more  violent  or  more  prolonged  than 
usual.  Many  doctors  make  it  a rule  never  to  regard  anything  as  spit- 
ting of  blood  unless  it  amounts  to  a tea-spoonful  at  a time.  There  is 
often  a little  oozing  of  blood  from  the  gums,  or  perhaps  from  some 
trifling  abrasion  of  the  throat,  and  to  a superficial  observer,  or  to  a 
hypochondriac,  this  might  readily  be  magnified  into  an  attack  of  blood- 
spitting. Hence  the  necessity,  when  anyone  tells  you  that  he  has  been 
spitting  blood,  of  ascertaining  the  precise  quantity  that  has  been 
expectorated.  Then,  as  to  shortness  of  breath.  This  is  usually  a far 
more  prominent  symptom  in  chronic  bronchitis  than  in  consumption. 
The  consumptive  complains  of  weakness  and  debilit}^,  but  is  not  conscious 
of  any  shortness  of  breath — at  all  events,  in  the  early  stages.  In  winter 
cough,  on  the  other  hand,  shortness  of  breath  is  always  a prominent 
symptom,  and  is  often  so  marked  that  the  patient  cannot  walk  across 
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the  room  without  puffing  and  blowing,  whilst  getting  upstairs  is  almost 
a morning’s  work.  Loss  of  flesh  occurs  more  frequently  in  consumption 
than  in  other  lung  affections.  In  chronic  bronchitis,  it  is  true,  there  is 
usually  some  loss  of  flesh  in  the  winter,  but  the  patient  quickly  regains 
it  when  the  summer  comes  again  ; and  there  is  no  progressive  loss,  as 
there  is  in  consumption.  Mere  variation  in  weight  is  never  of  much 
consequence — a gain  to-day  and  a loss  to-morrow — but  progressive  loss  of 
weight  going  on  steadily  for  weeks  or  months  is  a bad  sign,  unless  it 
can  be  accounted  for  by  some  change  of  habit  or  mode  of  living.  In 
the  lung  diseases  which  run  an  acute  course,  such  as  pleurisy  and 
pneumonia,  there  is  a loss  of  weight  corresponding  to  the  amount  of 
fever,  just  as  there  is  in  scarlatina,  measles,  or  small-pox  ; but  this  is 
rapidly  regained  on  the  establishment  of  convalescence,  and  is  no 
evidence  of  the  existence  of  consumption.  Night  sweating — one  of  the 
most  distressing  and  exhausting  symptoms  of  consumption — is  seldom 
met  with  in  other  chronic  lung  affections.  We  have  often  asked  the 
winter  cough  patients  if  they  suffer  from  perspiration  at  night,  but  the 
reply  is  nearly  always  in  the  negative ; they  tell  us  that,  on  the 
contrary,  the  skin  “ will  not  act,”  and  they  never  can  get  in  a per- 
spiration, though  they  wish  they  could,  for  they  think  it  would  do 
them  good. 

We  have  already  had  occasion  to  refer  incidentally  to  the  influence 
of  occupation  in  the  development  of  chest  diseases,  but  we  have  no 
hesitation  in  returning  to  the  subject,  seeing  that  a knowledge  of 
certain  facts  connected  with  it  may  have  considerable  weight  in  the 
selection  of  an  occupation  for  a boy  coming  of  • a consumptive  stock. 
It  is  a curious  fact  that  although  a man  may  be  fully  aware  that  his 
trade  is  an  unhealthy  one,  and  that  the  work  has  gradually  undermined 
his  constitution,  he  generally  ends  by  bringing  his  children  up  to  it. 

Open-air  occupations  are  of  all  the  most  suitable  for  those 
threatened  with  lung  disease.  First  and  foremost  stands  agriculture, 
which  is  recommendable  for  the  exposure  to  pure  air  which  it  implies, 
for  the  abundant  exercise  it  involves,  and  for  the  simple  hours, 
habits,  diet,  and  amusements  which  of  necessity  accompany  it.  There 
is  no  temptation  to  indulge  in  excesses  of  any  kind ; there  are  not 
the  enticing  surroundings  of  city  dissipation  and  the  excitement  of 
professional  business ; political  or  fashionable  life  is  not  at  hand  to 
urge  the  feeble  to  join  in  a race  in  which  the  strong  are  the  win- 
ners, and  the  weak  drop  behind,  strained  and  shaken  by  the  conflict. 
Whether,  therefore,  this  country  life  implies  being  a landed  proprietor, 
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living  on  and  exercising  the  duties  of  his  estate ; a farmer  subsisting 
by  the  daily  superintendence  of  his  work ; a labourer  doing  the 
drudgery  of  toil,  and  earning  his  daily  bread  literally  by  the  sweat  of 
his  brow ; or  a shepherd  in  one  of  our  rising  colonies,  it  is  preferable 
to  the  largest  independence  in  a city.  As  a recent  writer  on  con- 
sumption says : “ Let  those  who  have  money  and  to  whom  there  exists 
no  necessity  for  increasing  their  means,  visit  the  interesting  and  beau- 
tiful parts  of  their  own  country.  Let  them  go  abroad  and  see  what 
is  new  in  institutions,  wonderful  in  natural  phenomena,  grand  in  Nature, 
and  worthy  of  study  in  art.  A long  and  healthy  sea-voyage  may 
convey  them  in  renewed  vigour  to  the  calm  and  even  climates  of  Tas- 
mania or  New  Zealand,  or  the  more  bracing  air  of  South  Australia. 
Here  let  them  live  on  horseback,  and  enjoy  all  that  is  new  and 
exciting  in  these  younger  nations  of  the  earth.  The  extremes  of 
climate  are  not  forbidden  them,  and  a winter  in  Canada  or  a summer 
in  Norway  may  lend  them  new  vigour.  In  the  pure  and  invigorating 
air  of  the  upper  regions  of  Mexico,  Oregon,  or  Peru,  in  the  exciting 
atmosphere  of  the  Cape,  are  to  be  found,  it  is  said,  fresh  pleasures 
to  the  senses,  and  stimulants  to  the  nervous  and  muscular  powers, 
such  as  must  be  experienced  to  be  described.  But  man  can  bear  and 
even  profit  by  all  extremes.  The  relaxing  influence  of  Grecian  or 
Roman  plains,  or  of  Egypt,  the  fresh,  dry,  and  calm  desert  air,  the 
life  passed  in  tents,  are  spoken  of  by  travellers  as  giving  new  vigour, 
from  the  healthy  tone  which  is  imparted  to  the  nervous  and  muscular 
powers.  We  have  all  met  with  men  who  have  done  much  of  this — 
cultivated  men,  and  not  mere  idlers — wanderers  of  necessity  and  of 
liking,  who  have  fought  off  the  inherited  taint,  and  who  have  lived 
to  old  age,  hardy  and  vigorous,  and  ‘ temperate  in  all  things.’  And 

this,  which  need  not  be  an  altogether  selfish  existence,  but  may 
include  many  to  help  and  much  that  is  useful  to  do,  is  one  of  the 
high  and  pure  enjoyments  which,  in  certain  cases,  money  is  permitted 
to  purchase.”  This  may  appear  almost  utopian,  but  it  must  be  remem- 
bered that  consumption  is  the  heritage  of  the  rich  as  well  as  of  the 
poor,  and  to  many  such  a mode  of  life  would  be  quite  possible. 

Every  man  can  bring  his  children  up  to  an  outdoor  occupation 
of  some  kind,  provided  only  that  he  can  make  up  his  mind  to 
sacrifice  something ; and  he  should  remember  that  he  can  make  no 
greater  sacrifice  than  that  of  health.  In  any  particular  case  it  is  no 
easy  matter  to  select  the  climate  which  possesses  the  greatest  advan- 
tages and  the  fewest  drawbacks.  There  is  no  model  climate,  and  no 
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country  can  boast  of  being  perfect.  In  making  the  selection,  attention 
must  be  paid  to  the  sick  man’s  general  condition,  and  to  the  amount 
of  constitutional  strength.  Then  as  regards  the  locality,  attention  must 
be  paid  to  its  aspect,  its  drainage,  its  elevation  above  the  sea  level ; to 
the  temperature  and  its  equability ; to  the  dryness  or  moisture  of  the 
soil  and  atmosphere,  a degree  of  heat  being  often  well  borne  when  the 
air  is  dry  which  is  quite  unbearable  when  it  is  moist  ; and  to  the 
nature  of  the  prevailing  winds.  The  amount  of  rain  which  descends 
in  a season  is  not  of  such  moment  as  the  way  in  which  it  usually 
falls,  a region  liable  to  sharp  heavy  showers  being  much  more  favour- 
able for  the  individual  than  one  where  it  drizzles — like  a Scotch  mist — 
for  days  together.  A clay  soil  should  be  avoided ; get  on  gravel,  if 
possible.  Luxuriant  vegetation  is  not  always  a recommendation,  for 
often  enough  it  means  high  temperature  combined  with  moisture — con- 
ditions not  favourable  for  the  consumptive.  Districts  where  marshy 
lands  abound,  or  where  occasional  inundations  occur,  are  notoriously 
unhealthy,  for  the  evaporation  of  the  water  lowers  the  temperature* 
whilst  the  decaying  vegetable  matter  may  set  up  ague. 

The  best  time  for  leaving  England  is  between  the  end  of  September 
and  the  middle  of  October,  and  a patient  suffering  from  chest  disease 
should  not  return  till  the  beginning  of  May.  He  must  remember  that 
in  going  abroad  he  is  merely  placing  himself  under  the  conditions  most 
favourable  for  recovery,  and  that  he  is  not  justified  in  abandoning 
other  remedial  measures.  He  must  not  lose  sight  of  the  fact  that 
he  is  still  an  invalid,  and  must  be  careful  not  to  run  to  excess  in 
the  matter  of  sight-seeing.  For  a sick  man  to  visit  picture  galleries, 
museums,  damp  old  ruins,  and  cold  churches  is  often  to  frustrate  the 
only  object  he  should  have  in  view — the  restoration  of  his  health.  In 
even  apparently  hopeless  cases,  a visit  to  another  part  of  the  sufferer’s 
country,  or  to  some  foreign  station,  will  now  and  then  ward  off  comjfii- 
cations,  give  mental  exhilaration,  promote  appetite  and  digestion,  and 
ensure  tranquil  nights. 

It  is  a curious  fact  that  butchers  are  almost  exempt  from  consump- 
tion. If  we  remember  that  their  shops  are  airy  and  open,  that  they 
are  abundantly  fed  on  animal  food,  and  that  from  early  morning  they 
are  rapidly  driving  about  in  the  open  air,  taking  much  exercise  and 
living  well,  we  shall  be  able  to  understand  the  influences  which  prevent 
the  access  of  chest  affections.  These  conditions  of  open-air  exercise 
and  high  feeding  are,  in  fact,  antagonistic  to  consumption.  It  must 
not  be  supposed  that  we  are  urging  all  threatened  consumptives 
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to  become  butchers,  but  their  mode  of  life  might  be  imitated  with 
advantage. 

Dust  is  one  of  the  commonest  causes  of  lung  mischief.  In  many 
cases  it  is  not  the  only  exciting  cause,  but  often  it  is  the  chief  and 
most  deadly  of  several  deleterious  influences  to  which  workmen  are 
exposed.  The  mortality  amongst  those  employed  in  many  dusty  occu- 
pations is  simply  enormous.  We  are  told  few  men  who  enter  certain 
rooms  in  cotton  factories  ever  live  to  attain  to  the  age  of  thirty-eight. 
Out  of  twenty-seven  men  in  a certain  flax  factory,  twenty-three  had 
some  form  of  chest  disease.  The  noxious  influence  of  varnishes,  tur- 
pentine, and  drying  oils  in  developing  consumption  is  well  known. 
Chest  affections  are  by  no  means  infrequent  among  artisans  who  use 
solder:  such,  for  instance,  as  tinmen,  coppersmiths,  and  goldsmiths. 
Wood- turners,  and  those  whose  work  necessitates  the  use  of  sand-paper, 
are  usually  great  sufferers.  Many  plans  have  been  devised  for  pre- 
venting the  entrance  of  dust  into  the  air-passages,  and  some  are  very 
simple  and  worthy  of  adoption.  The  practice  of  wearing  a respirator 
•or  a veil  over  the  mouth  and  nostrils,  with  the  growth  of  the  beard 
and  moustache,  may  be  cited  as  examples.  The  objection  usually  made 
to  the  respirator  is  the  expense,  but  one  made  of  cork  can  be  obtained 
from  the  chemist’s  for  a shilling.  The  mid-day  meal  should  never  be 
taken  in  the  workshop,  and  the  hands  should  be  washed  before  going 
out  to  dinner.  These  may  seem  little  matters,  but  only  those  who  have 
workmen  for  patients  know  how  constantly  they  are  neglected.  In 
dusty  occupations  the  pores  of  the  skin  get  blocked  up  by  the  dirt,  and 
it  then  ceases  to  perform  its  functions.  Normally,  it  acts  as  a direct 
purifier  of  the  blood,  being  associated  with  the  kidneys  and  lungs  in 
this  office. 

The  influence  of  soil  has  a great  deal  to  do  with  the  mortality  from 
chest  disease,  and  a knowledge  of  certain  well-ascertained  facts  regarding 
the  distribution  of  consumption  in  England  may  prove  of  much  prac- 
tical importance  to  families  suffering  from  any  hereditary  tendency  to 
this  terrible  complaint. 

The  North-western  counties,  the  Welsh  and  the  Midland  counties, 
which  have  the  most  elevated  ridges  of  hard,  unproductive,  carboniferous 
limestone,  or  Silurian,  or  other  older  formations,  have  the  highest  mortality. 

The  South-eastern  counties,  which  have  a high  mortality,  are  char- 
acterised by  elevated  chalk-ranges  and  valleys  in  which  the  oolitic,  the 
cretaceous,  and  the  wealden  clays  predominate. 

The  Eastern  counties,  having  a high  mortality,  are  exposed  to  the 
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easterly  winds,  and  the  lower  lands  are  characterised  by  clays  of  the 
Eocene  period,  especially  the  London  clay. 

It  will  be  seen  that  high,  dry,  chalky  sites,  exposed  to  the  free 
access  ol  east  winds,  are  accompanied  by  a high  death-rate  from  con- 
sumption, and  that  the  same  excessive  mortality  prevails  in  the  cold, 
damp,  clayey  valleys  which  these  chalk-ranges  shelter. 

Lincolnshire  forms  an  exception  to  the  rule  that  exposed  sites  are 
coincident  with  a high  mortality  from  consumption. 

The  protected  counties  of  the  North  Hiding  and  Northumberland 
have  a low  mortality  from  consumption. 

A sheltered  position,  a warm,  fertile,  and  ferruginous  soil,  well 
drained,  are  coincident  throughout  England  and  Wales  with  a low 
mortality  from  chest  diseases. 

It  has  been  conclusively  shown  that  wetness  of  the  soil  is  a cause 
of  consumption  to  the  population  living  upon  it. 

Next  to  the  influence  of  dampness  of  the  soil,  the  most  potent 
cause  in  the  production  of  consumption  is  the  risk  of  infection  from 
eating  diseased  meat  or  drinking  milk  drawn  from  a tubercular  cow. 
There  is  no  doubt  that,  in  the  interests  of  the  community,  all  meat 
exposed  for  sale  should  be  officially  inspected.  The  sale  of  milk  from 
tuberculous  cows  should  be  strictly  prohibited,  and  it  should  not  be  used 
even  for  feeding  pigs  unless  previously  boiled.  Legislation  should  be 
directed  to  the  prevention  of  tuberculosis  in  cows,  especially  in  the 
matter  of  ensuring  attention  to  cubic  space  and  ventilation  of  cow- 
sheds. It  need  hardly  be  said  that  all  suspected  animals  should  be 
promptly  isolated.  Another  step  in  the  right  direction  would  be  to 
afford  facilities  for  pursuing  certain  occupations  in  public  buildings,. 
Poor  people  who  have  only  one  room  are  placed  in  a position  of  much 
difficulty  by  having  to  wash  and  dry  their  linen  in  a confined  space, 
and  without  an  adequate  supply  of  fresh  air.  The  establishment  of 
public  wash-houses  has  undoubtedly  done  much  towards  reducing  the 
prevalence  of  consumption. 

It  is  an  undoubted  fact  that  air  tainted  with  the  emanations  of 
consumptive  patients  is  one  of  the  potent  causes  of  the  propagation  of 
the  disease.  Tenement  houses  should  be  licensed  to  contain  a certain 
maximum  number  of  inmates  only.  Common  lodging-houses  are  already 
under  regulations,  but  the  restrictions  might  well  be  extended  to  all 
houses  let  out  as  lodgings.  Legislation  is  not  necessary  in  the  case 
of  well-to-do  people,  who  are,  as  a rule,  quite  able  to  protect  them- 
selves ; but  for  the  poor  it  is  very  necessary. 
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All  evidence  goes  to  show  that  a great  and  constant  source  of  con- 
sumption is  the  respiration  of  phthisically-infected  dust,  and  that  the 
source  from  which  the  dust  becomes  infected  is  the  sputum  of  con- 
sumptive patients.  The  reckless  manner  in  which  many  consumptive 
patients  expectorate  in  the  streets,  in  public  conveyances,  and  in  places 
of  public  resort,  is  a crying  evil.  The  expectoration  of  all  consump- 
tives should  be  received  in  a spittoon  or  some  suitable  vessel,  con- 
taining the  Local  Government  Board  solution  or  some  other  equally 
efficacious  disinfectant.  Rags  should  be  employed  instead  of  pocket- 
handkerchiefs,  and  should  be  promptly  burnt. 

Rooms  which  have  been  inhabited  by  a consumptive  patient  should 
be  disinfected,  and  the  process  should  be  carried  out  just  as  thoroughly 
as  in  the  case  of  scarlet  fever,  diphtheria,  or  any  other  contagious  malady. 

Hospitals  for  consumption  should  be  compulsorily  moved  from 
London  and  all  large  towns.  No  person  with  any  tendency  to  chest 
disease  should  take  up  his  residence  near  a hospital  for  consumption, 
and  should  carefully  avoid  using  omnibuses  and  other  public  convey- 
ances which  systematically  ply  past  the  doors  of  such  institutions. 

Consumption  and  other  allied  diseases  are  more  common  in  large 
towns  than  in  more  sparsely  populated  localities,  and  in  towns  it  is 
the  densely-inhabited  poorer  districts  which  suffer  most.  Personal 
hygiene,  by  maintaining  the  general  tone  of  the  system,  does  much  to 
protect  the  individual  against  the  inroads  of  the  disease.  It  is  not 
personal  cleanliness  alone  which  is  essential,  but  cleanliness  of  the 
linen  and  clothing  generally.  Coats  and  dresses  which  have  been  in 
the  family  for  years  are  not  without  their  dangers. 

Among  the  conditions  favouring  the  development  of  chest  disease, 
there  are  none  more  certain  than  depressing  passions,  especially  when 
profound  or  of  continual  occurrence,  and  this  perhaps  is  one  of  the 
causes  of  the  greater  prevalence  of  these  complaints  in  large  towns, 
where  bad  habits  and  bad  conduct  are  more  common,  and  are  so 
frequently  the  cause  of  those  bitter  regrets  which  neither  time  nor 
consolation  can  assuage. 

Some  years  ago  there  existed  in  Paris  a nunnery  of  a new  founda- 
tion, which  had  not  been  able  to  obtain  from  the  ecclesiastical 
authorities  anything  but  a temporary  tolerance,  on  account  of  the 
severity  of  its  rules.  The  alimentary  regimen  of  the  inmates,  although 
extremely  severe,  was  still  not  beyond  the  bounds  of  Nature;  but  the 
spirit  of  the  rules  of  the  nunnery,  directing  the  mind  to  the  most, 
terrible  rather  than  to  the  consoling  truths  of  religion,  as  well  as 
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compelling  the  inmates  to  resign  themselves  in  everything  to  the  will 
of  the  abbess,  produced  effects  as  sad  as  unexpected.  These  effects  were 
the  same  in  all.  At  the  end  of  two  months’  sojourn  in  this  house,  the 
menses  became  suppressed,  and  in  a month  or  two  afterwards  symptoms 
of  threatening  consumption  appeared.  As  the  nuns  had  not  taken  the 
usual  vows,  some  of  them  were  advised  to  leave  the  house,  and  all  who 
did  so  recovered.  But  during  the  ten  }?ears  that  followed  the  opening 
of  this  establishment,  the  numbers  were  renewed  twice  or  thrice,  with 
the  exception  of  the  superior,  the  gatekeeper,  the  sisters  who  had  the 
care  of  the  garden,  of  the  kitchen,  and  of  the  infirmary,  and  of  such  as 
had  more  frequent  intercourse  with  the  city,  and  consequently  greater 
distraction.  The  rest  died  of  consumption. 

It  is  a point  worth  noting  that  the  subjects  of  consumption  have 
in  a large  number  of  cases  had  peculiarities  of  likes  and  dislikes  for 
different  articles  of  food  even  from  very  early  life,  and  whilst  seemingly 
in  perfect  health.  Among  these  peculiarities,  the  dislike  for  fat  is  at 
once  the  most  prominent  and  the  most  important.  Thus,  it  may  be 
predicted  of  a family  in  which  one  child  distinguishes  itself  from  its 
brothers  and  sisters  by  constant  refusal  to  eat  fat  that  such  a child  is 
more  likely  to  fall  into  a decline  in  after-life  than  any  of  the  others. 
In  people  who  are  actually  consumptive,  this  dislike  for  fat  is  in  many 
cases  very  marked.  The  fat  of  fresh  meat  is  general^  the  first  to  disagree, 
then  salted  meats,  such  as  bacon,  and  lastly  butter.  In  exceptional 
cases,  this  distaste  extends  to  sugar,  and  even  to  alcohol. 

There  is  a prevalent  opinion  among  all  classes  of  society  that  in 
young  women  marriage  tends  to  ward  off  or  even  cure  consumption, 
but  there  is  in  reality  nothing  to  favour  this  view.  On  the  contrary, 
the  existence  of  any  symptom  of  consumption  should  be  regarded  as 
a distinct  bar  to  marriage.  To  those  exhibiting  any  such  tendency, 
suckling  must  be  considered  prejudicial  to  a degree.  It  may  be  laid 
down  as  a rule  that  mothers  already  in  consumption,  or  threatened 
with  that  affection,  should  on  no  account  nurse.  The  infant  must  be 
y provided  with  a wet  nurse,  should  the  mother  be  delicate,  and  care 
should  be  taken  to  select  for  this  office  a woman  free  from  all  suspicion 
of  lung  mischief,  either  hereditary  or  acquired.  Suckling  is  to  the 
weak  and  delicate  a certain  source  of  ill-health,  and  is  a ready  mode 
of  developing  chest  disease,  while  the  child  is  sure  to  be  imperfectly 
nourished.  Moreover,  it  draws  with  the  supply  from  its  mother’s 
breast  an  additional  element  of  danger  to  that  which  results  from  its 
parentage.  Children  of  consumptive  parents  should  be  brought  up  on 
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milk,  diluted,  if  necessary,  with  water  alone,  the  admixture  of  other 
matters  before  the  teeth  are  cut  being  fraught  with  danger.  A plentiful 
supply  of  fresh  air  is  highly  necessary,  or  the  infant  will  be  peculiarly 
liable  to  attacks  of  bronchitis.  The  risk  is  in  staying  in  the  house, 
and  not  in  going  out  of  it.  Daily  bathing  is  a valuable  habit.  At  first 
the  bath  is  to  be  tepid,  but  very  soon  it  may  be  taken  almost  cold. 
The  best  method  is  simple  and  rapid  immersion,  which  is  to  be  pre- 
ferred to  the  slower  process  of  sponging,  the  object  being  to  obtain  a 
quick  reaction.  As  the  child  gets  older,  open-air  exercise  is  to  be 
sedulously  cultivated.  It  must  be  remembered  that  there  is  no 
possibility  of  safety  without  it.  No  plea  for  education,  no  false  theories 
about  catching  cold,  are  to  be  allowed  to  stand  in  the  way  of  it. 
Sedentary  occupations  and  close  rooms  sow  the  seeds  of  death  Avliere 
there  is  a pre-disposition  to  lung  affections. 

The  subject  of  the  proper  ventilation  of  the  sleeping-room  is  one 
of  primary  importance  to  the  weak  and  debilitated,  for  by  many  eminent 
authorities  it  is  considered  that  the  presence  of  an  unduty  large 
proportion  of  carbonic  acid  in  the  air  is  one  of  the  chief  causes  oi 
consumption.  It  is  known  that  if  one  per  cent,  of  carbonic  acid  exist 
in  a room  the  air  is  unfit  for  a healthy  person,  and  it  must  obviously 
be  much  more  so  for  anyone  with  a tendency  to  chest  disease.  A 
single  room  should  never  perform  the  two  offices  of  bedroom  and 
sitting-room.  The  temperature  should  be  kept  pretty  uniformly  at 
from  fifty-five  to  fifty-six  degrees.  In  some  hospitals  for  consumption 
it  is  much  higher,  but  we  cannot  help  regarding  this  as  a mistake,  for 
the  ward  gets  stuffy  and  the  patient  weak  and  languid.  There  is  too 
great  a tendency  to  regard  consumption  as  a hothouse  plant.  An 
abundant  supply  of  light  and  fresh  air  would  be  much  more  to  the 
purpose.  In  winter  there  should  be  a fire  in  the  bedroom — lighted 
some  hours  before  bed-time ; and  it  is  a good  plan  to  have  a louvre 
ventilator,  two  feet  square,  in  the  door,  with  access  of  fresh  air  from 
an  open  window  on  the  adjoining  staircase.  This  should  be  open  day 
and  night,  but  it  may  be  partly  closed  in  severe  cold  weather  in  winter. 
This  method  of  always  obtaining  fresh  air  by  an  open  window  has 
many  advantages,  one  of  the  chief  being  that  the  air  so  entering  is 
obtained  from  the  upper  strata,  and  not  from  a level  with  the  street. 
Moreover,  a fire  in  an  open  fireplace  is  one  of  the  best  of  ventilators. 
In  summer,  when  no  fire  is  necessary,  the  bedroom  window  should  be 
left  open  for  a couple  of  inches  at  the  top.  Even  children  run  no  risk 
of  catching  cold,  provided  only  that  they  have  plenty  of  bedclothes. 


216 


THE  FAMILY  PHYSICIAN. 


The  importance  of  accustoming  those  with  weak  chests  to  sleep  in 
fresh  air  cannot  be  over-estimated. 

In  cases  where  there  is  a tendency  to  consumption,  but  yet  no 
actual  disease  of  the  lungs,  any  exercise  which  will  develop  the  chest 
muscles  will  prove  highly  beneficial.  Walking,  which  implies  a certain 
activity  of  the  arms,  undoubtedly  does  good,  but  still,  it  hardly  brings 
the  right  muscles  into  play.  When  we  speak  of  walking,  we  of  course 
mean  sharp  walking,  for  those  funeral  processions  in  which  girls  at 
school  are  forced  to  take  part  are  in  no  sense  of  the  word  exercise. 
A carefully-selected  system  of  gymnastics  is  more  likely  to  do  good, 
and  one  of  the  best  things  a young  man  can  do  is  to  go  to  a gym- 
nasium for  an  hour  or  two  daily  and  get  himself  put  through  a regular 
course  of  training.  He  cannot  well  do  it  for  himself,  but  should  have 
someone  to  guide  and  instruct  him.  If  the  gymnasium  is  out  of  doors, 
so  much  the  better ; at  all  events,  it  should  be  thoroughly  ventilated. 
Should  the  season  of  the  year  or  the  weather  not  permit  of  outdoor 
amusements,  dumb-bells  at  home  or  some  well- contrived  apparatus  for 
arm  and  back  should  be  daily  used  in  the  house,  and  with  open 

windows.  Boxing  is  capital  exercise  for  boys.  Rowing,  running,  and 

riding,  if  not  carried  to  excess,  will  do  much  to  expand  the  chest. 
Even  in  advanced  consumption  horse  exercise  may  be  taken  with 

advantage.  For  families  who  are  fortunate  enough  to  live  near  a river 
or  lake,  there  is  nothing  for  the  girls  better  than  rowing  a light  boat 
or  sculling.  It  expands  the  chest,  throws  back  the  shoulders,  and 
straightens  the  back.  Many  a sculpturesque  figure  will  acknowledge 
her  debt  to  her  boat  for  her  beauty.  A few  weeks’  instruction  in 
swimming  will  take  away  all  sense  of  danger  from  the  amusement. 
Under  a judicious  system  of  training  an  undeveloped  man,  even 

though  he  may  be  feeble,  narrow-chested,  and  sickly,  may  become 
active,  full-chested,  and  healthy.  We  find  many  examples  of  this 
metamorphosis  among  the  boj^s  in  our  training-ships  for  seamen.  The 
over-fed,  short-winded  pugilist,  rower,  or  cricketer  may  in  a few 

weeks  be  changed  by  training  alone  to  the  firm-fleshed,  clear-skinned, 
long-winded  winner  of  the  fight,  the  foot-race,  or  the  rowing-match.  It 
is  quite  within  our  power  to  direct  the  physical  training  of  young 
persons  so  that  the  apparently  sickly  and  short-winded  may  in  time 
be  developed  into  the  wiry,  active  young  man,  long  in  the  wind,  sound 
in  body,  and  lithe  of  limb ; but  this  result  can  be  attained  only  by 
judicious  feeding,  careful  exercise  throughout  the  whole  course  of  the 
development  of  the  body,  and  by  the  gradual  nursing  of  the  breathing 
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powers.  For  feeble  people  the  first  attempt  at  exercise  may  be  made 
at  home  by  reading  aloud,  singing,  and  the  practice  of  sustaining  a 
note  preceded  by  a deep  inspiration,  and  of  course  followed  by  one. 
Taking  a good  deep  breath  so  as  to  thoroughly  expand  the  chest  is 
highly  beneficial  to  those  who  are  weak  on  the  lungs,  or  who  come  of 
a consumptive  stock.  It  is  not  by  any  means  to  be  considered  a 
substitute  for  outdoor  exercise,  although  it  is  a valuable  adjunct. 
Playing  wind  instruments  often  does  more  harm  than  good,  for  it 
tends  to  induce  congestion  of  the  lungs,  and  not  infrequently  gives 
rise  to  a blood-spitting.  Smoking,  except  in  the  strictest  moderation, 
is  likely  to  prove  injurious. 

The  great  advantage  of  outdoor  exercise  is  that  it  increases  the 
appetite,  and  it  is  far  better  that  the  assimilating  processes  should  be 
quickened  in  this  way  than  by  the  use  of  tonics  or  other  artificial 
provocatives.  A great  point  in  the  treatment  of  the  weak-chested  is 
to  get  them  to  take  plenty  of  nutritive  material  in  an  easily  assimilated 
form.  Bread  with  milk,  eggs,  and  fresh  meat  twice  a day,  with  a due 
admixture  of  vegetables,  will  constitute  the  ordinary  diet.  In  many 
cases  large  quantities  of  milk  may  be  given  with  decided  advantage. 
Most  people  can  take  two  or  three  pints  without  trouble,  but  in 
exceptional  cases  twice  or  three  times  that  quantity  may  be  consumed 
within  the  twenty-four  hours  with  benefit.  Should  it  seem  cold  and 
heavy  on  the  chest,  it  may  be  taken  tepid.  Some  people,  although  the}' 
cannot  assimilate  milk  alone,  digest  it  without  the  slightest  trouble  if 
diluted  with  an  equal  quantity  of  soda  water  or  lime  water.  There  is 
no  objection  to  the  addition  of  a tea-spoonful  or  even  a table-spoonful 
of  rum  or  brandy  to  the  tumblerful  of  milk,  as  an  occasional  relish, 
but  we  must  be  careful  not  to  run  to  excess  in  the  matter  of 
stimulants,  especially  with  young  people.  The  habitual  use  of  stimu- 
lants should  be  avoided  by  those  with  a tendency  to  weakness  of  the 
chest.  For  the  general  improvement  of  nutrition  their  effects  are  too 
evanescent,  and  the  resulting  reaction  too  debilitating. 

Mental  over-work  is  a frequent  cause  of  deterioration  of  the  health, 
and  this  condition  is  by  no  means  confined  to  those  in  advanced  or 
middle  life.  It  is  by  no  means  uncommon  in  schoolboys.  It  is  even 
said  to  occur  in  babies  whose  precocious  intellects  have  been  unduly 
stimulated  by  an  injudicious  parent  or  ignorant  nurse.  W hen  a boy  is 
overworked,  one  of  the  earliest  symptoms  is  sick  headache,  nervousness, 
and  a disinclination  or  unwillingness  to  take  part  in  the  games  of  his 
schoolfellows.  He  not  only  finds  a difficulty  in  concentrating  his 
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attention,  but  learns  his  lessons  unwillingly ; the  attempts  to  do  so 
being  not  only  very  irksome,  but  invariably  bringing  on  the  headache. 
A vacant  stare  is  often  seen  upon  his  face,  and  the  bright  look  of 
boyish  glee  has  given  way  to  one  of  worry  and  anxiety.  Melancholy 
often  accompanies  his  failures,  as  he  and  his  friends  become  cognisant 
of  the  change  that  has  taken  place.  The  boy  is  generally  better  at 
night  after  food,  and  at  early  morning  after  sleep,  but  is  especially 
stolid  at  intermediate  times.  These  cases,  if  not  looked  to,  often  end 
in  a general  break-down,  with  the  development  of  some  chest  affection. 

The  education  of  threatened  consumptives  should  be  physical  rather 
than  mental.  Accomplishments  are  all  very  well  in  their  way,  but  they 
are  not  much  without  health.  A fair  amount  of  study  is  undoubtedly 
advisable,  but  the  weakly  youth  should  be  encouraged  to  pass  his  time 
outdoors  in  the  fresh  air  rather  than  in  the  school-room  or  study. 
An  hour’s  gallop  will  do  him  more  good  than  a page  of  Euclid.  Boys 
coming  of  consumptive  parents  should  not,  as  a rule,  be  permitted  to  go 
in  for  competitive  examinations.  There  is  a growing  opinion  amongst 
medical  men  that  the  competitive  system  is,  in  a large  number  of 
cases,  productive  of  the  most  serious  injury  to  the  bodily  health.  We 
know  that  for  the  real  struggle  of  life  vigorous  health  is  of  even  more 
importance  than  intellect.  How  many  have  attained  eminence  simply 
because,  in  addition  to  a certain  amount  of  industry,  they  are  blessed 
with  “the  constitution  of  a horse”?  How  many  feeble  ones  have  been  swept 
away  to  make  room  for  the  present  occupants  of  our  first  positions  at 
the  Bar,  in  political  life,  in  administrative  appointments,  and  in  medicine  ? 

People  with  weak  chests  often  anxiously  inquire  whether  their  weight 
is  what  it  should  be  at  their  age.  This  is,  imdoubtedl}T,  a point  worth 
investigating,  and  we  append  a table  showing  the  average  height  and 
weight  of  the  human  body  between  the  ages  of  eighteen  and  thirty. 


Table  Showing  the  Growth  of  the  Human  Body  from  18  to  30  Years  of 
Age  as  indicated  by  Height  and  Weight. 


Age. 

Height. 

Weight. 

Age. 

Height. 

Weight. 

Y ears. 

Ft. 

Ills. 

St. 

lh. 

Years. 

Ft. 

Ius. 

St. 

lb. 

18 

5 

4 

8 

10 

25 

5 

6 

10 

5 

19 

5 

4 

9 

4 

26 

5 

6 

10 

1 

20 

5 

5 

9 

5 

27 

5 

6 

10 

4 

21 

5 

5 

9 

5 

28 

5 

6 

10 

2 

22 

5 

6 

9 

12 

29 

5 7 

10 

5 

23 

24 

5 6 

5 5 

10  2 
10  2 

30 

5 

6 

10 

1 
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Growth  expressed  by  stature  and  height  is  most  marked  between  the 
ages  of  fourteen  and  sixteen.  Its  rate  is  as  much  as  three  inches  in 
height  during  this  time,  and  about  ten  inches  from  the  age  of  eleven 
to  eighteen.  From  eighteen  to  twenty-five  it  is  usually  about  two 
inches. 

Persons  of  spare  habit  and  a temperate  mode  of  life  are  able  to 
sustain  fatigue,  and  to  make  prolonged  exertions  which  the  more  robust 
and  fleshy  often  find  it  impossible  to  undergo.  Moreover,  thin  people 
bear  loss  of  weight,  even  of  rapid  occurrence,  with  comparative  impunity, 
whilst  on  the  other  hand  the  corpulent  and  flabby  are  thrown  into 
immediate  peril  by  disease  involving  reduction,  such,  for  example,  as 
acute  inflammations  and  severe  mechanical  injuries,  necessitating  a 
restricted  diet  for  their  treatment.  Thin  people  often  make  a mistake 
in  trying  to  get  fat. 

We  have  no  intention  of  entering  into  the  treatment  of  lung  diseases, 
for  full  directions  will  be  found  under  the  individual  complaints  ( see 
Consumption,  Bronchitis,  Pleurisy,  etc.). 

We  may,  however,  mention  that  cod-liver  oil  may  nearly  always  be 
used  with  advantage  in  chronic  cases.  We  rarely  fail  to  induce  a 
patient  to  take  it  in  some  form  or  other.  Some  people  like  it  best  in 
milk ; others  cover  the  taste  by  eating  a piece  of  red  herring,  or  anchovy, 
or  sardine  before  or  after  the  dose.  A very  good  plan  is  to  add  to 
every  two  tea-spoonfuls  of  the  oil  from  ten  to  twenty  drops  of  ether. 
The  pure  ether  of  the  British  Pharmacopoeia  must  be  used,  so  that  the 
oil  may  not  be  rendered  muddy,  as  it  would  be  if  the  ether  contained 
spirit  or  water.  This  combination  is  indicated  whenever  there  is  an 
inability  to  take  the  oil  in  the  usual  way.  It  makes  an  emulsion, 
and  fat  or  oil  when  emulsified  is  more  easily  digested  than  in  any 
other  form.  A stomach  once  intolerant  of  fat  will  good-naturedly 
accept  full  doses  of  cod-liver  oil  if  combined  with  ether.  Manv 
doctors  maintain  that  the  administration  of  tincture  of  pulsatilla,  in 
small  doses,  will  enable  their  patients  to  digest  fat  in  any  form.  It 
is  very  desirable  that  the  oil  should  be  the  best  of  its  sort:  that  is, 
as  free  from  smell,  taste,  and  colour  as  possible,  showing  its  careful 
and  recent  preparation.  It  is  not  a bad  plan,  where  there  is  likely 
to  be  a large  consumption  of  cod-liver  oil,  to  have  a barrel  over 
from  Newfoundland.  We  have  known  this  done  in  several  cases. 
Many  large  firms  do  it  for  the  benefit  of  their  employes.  In  cases 
where  there  is  an  insurmountable  objection  to  the  oil,  some  substitute 
may  be  found.  Probably  the  best  of  all  substitutes  is  the  Kepler 
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-extract  of  malt.  It  may  be  obtained  in  combination  with  various 
tonic  drugs,  such  as  iodide  of  iron,  the  phosphates,  and  the  hypo- 
phosphites.  These  preparations  are  all  of  them  thoroughly  reliable, 
and  are  most  useful  in  all  cases  of  threatened  lung  weakness  or 
general  want  of  tone. 

It  is  a capital  plan  to  take  a pint  of  milk,  warm  from  the  cow, 
several  times  a day.  It  is  so  prescribed  in  order  that  the  cream 
may  not  be  removed  by  skimming,  but  the  entire  milk  obtained. 
Milks  rich  in  fatty  matter,  such  as  asses’  milk  and  milk  drawn 
from  the  cows  at  a short  interval  after  the  greater  part  of  their 
milk  has  been  withdrawn,  and  known  as  the  “ droppings  ” or  “ after- 
cup,” are  found  to  be  beneficial.  The  same  may  be  said  of  cream, 
Devonshire  cream,  and  butter.  Some  forms  of  condensed  milk, 
especially  that  sold  under  the  title  of  the  “ Milkmaid  Brand,”  are 
excellent,  and  may  be  resorted  to  with  much  advantage. 

There  are  many  ways  in  which  butter  can  be  taken  without  upsetting 
the  stomach.  Haricot  beans  or  lentils  will  soak  up  an  enormous  amount 
of  butter,  as  every  cook  knows,  and  they  form  a very  convenient  mode 
of  administering  fat.  Baked  potatoes  may  be  used,  too,  for  the  same 
purpose.  Success  has  in  many  cases  attended  the  use  of  caviar,  fat 
bacon,  and  the  marrow  of  bones.  Oysters  are  especially  nutritious. 

The  following  somewhat  old-fashioned  remedy  may  be  found  useful 
as  an  article  of  diet  and  adjunct  to  other  treatment : — “ Take  of  linseed, 
half  an  ounce  ; fine  bran,  one  ounce ; water,  one  quart.  Boil  these  for 
two  hours,  and  strain  ; then  add  beef,  mutton,  or  any  other  meat  that 
may  be  fancied,  to  the  amount  of  one  pound,  and  boil  to  a soup  with 
vegetables,  to  which  celery-seed  or  other  flavouring  may  be  added.  The 
whole  quantity  ought  to  be  reduced  by  one-third.” 

The  following  is  not  to  be  despised : — Take  six  eggs,  which  must  be 
quite  new-laid,  wipe  them  with  a damp  cloth  and  put  them  in  a large 
basin.  Now  squeeze  over  them  the  juice  of  seven  lemons.  Soon  little 
bubbles  of  gas  appear  in  the  fluid,  indicating  that  the  acid  is  acting  on 
the  shells.  Continue  the  maceration  till  the  shells  are  quite  dissolved — 
this  may  take  two  or  three  days — then  beat  up  the  eggs  with  a pint  of 
the  oldest  Jamaica  rum,  strain  through  muslin,  and  add  a quarter  of  a 
pound  of  sugar-candy.  A table-spoonful  to  be  taken  two  or  three  times 
a day. 

Port  wine  jelly  sometime  proves  useful,  and  is  an  excellent  remedy 
for  any  little  hacking  cough.  It  is  made  as  follows: — Put  into 
a jar  a pint  of  port  wine,  two  ounces  of  gum  arabic,  two  ounces  of 
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powdered  white  sugar-candy,  a quarter  of  a nutmeg  grated  fine,  and  a 
small  piece  of  cinnamon.  Let  this  stand,  closely  covered,  all  night.  The 
next  day  put  the  jar  into  boiling  water  and  let  it  simmer  till  all  is 
dissolved,  then  strain  it;  let  it  stand  till  cold,  cut  it,  and  take  a small 
piece  occasionally.  Sometimes  it  is  a little  tough,  not  to  say  leathery, 
but  this  may  be  obviated  by  using  rather  less  gum  and  isinglass. 

In  some  instances  good  results  have  been  obtained  from  neat’s-foot 


oil — oil  that  is  obtained  from  the  foot  of  the  young  heifer.  Lard  may 
be  made  into  an  emulsion — it  will  be  prepared  for  you  by  any  chemist, 
and  is  by  no  means  disagreeable  to  take. 

These  remedies  may  be  given  either  in  consumption  or  chronic 
bronchitis ; in  fact,  in  any  long-standing  chest  complaint. 

The  benefit  derived  from  cod-liver  oil  in  consumption  is  generally 
recognised,  but  the  fact  that  it  does  almost  as  much  good  in  winter 
cough  is  not  so  generally  known.  It  is  an  error  to  suppose  that  cod- 
liver  oil  is  good  only  for  young  people,  for  it  answers  admirably  for 
those  advanced  in  years.  We  have  given  it  to  octogenarians  and 
nonogenarians  with  marked  benefit.  Infants  can  seldom  take  cod-liver 
oil.  It  usually  disagrees  before  the  ninth  month,  and  often  until  the 
child  has  attained  the  age  of  one  year.  In  these  young  children  it  is 
an  excellent  plan  to  rub  the  body  all  over  with  pure  olive  oil  night 
and  morning  before  the  fire ; it  will  be  found  that  absorption  takes 
place  more  readily  when  the  child  has  just  been  taken  out  of  its  bath 
and  then  wiped  dry.  Rubbing  the  skin  hard  is  an  excellent  tonic,  and 
is  useful  for  the  relief  of  many  of  the  local  conditions  of  discomfort, 
pain,  and  distress,  for  which  the  patient  most  frequently  applies  to  the 
physician. 

especially  bronchitis  and  inflammation  of 
keep  the  air  of  the  room  moist.  An 

ordinary  kettle  placed 
on  the  fire  may  ac- 
complish this  purpose, 
but  often  the  draught 
up  the  chimney  carries  all  the  vapour  with  it. 
A piece  of  tin  tubing  fixed  on  to  the  spout,  so 
as  to  project  beyond  the  fireplace,  will  obviate 
this  difficulty.  Some  people  use  a “ bronchitis 
kettle,”  in  which  a long  spout  is  fixed  into  the 
lid.  Its  shape  will  be  seen  in  the  accompanying 
figure.  It  might  be  knocked  together  by  any 
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tinman  for  a few  shillings,  or  the  lid  and  spout  might  be  fitted  to  any  kettle 
in  ordinary  use.  Siegle’s  steam  spray  apparatus  is  useful  for  moistening 
the  air  of  the  room,  and  has  this  advantage : that  it  may  be  placed 
near  the  bedside.  A still  better  apparatus  is  the  “Complete  Steam 
Atomiser  ” (Yol.  I.,  p.  309).  A vaporole  of  pure  terebene  (V.  10)  should 
be  crushed  and  put  in  the  water  of  the  bottle  so  that  the  vapour  may 
be  disseminated  through  the  room. 


XIV.— DISEASES  OF  THE  THROAT. 


DISEASES  of  the  throat  are  especially  prevalent  in  damp  cold 
climates,  and  they  affect  chiefly,  although  not  exclusively,  those 
who  are  exposed  to  the  inclemency  of  the  weather.  The  term  “ throat  ” 
is  a comprehensive  one,  for  it  includes  not  only  the  pharynx,  the 
tonsils,  the  palate,  and  the  uvula,  but  also  the  larynx  and  trachea. 
Some  of  these  organs  can  be  examined  without  difficulty,  but  others, 
such  as  the  larynx,  necessitate  the  use  of  the  instrument  known  as 
the  laryngoscope.  Most  doctors  nowadays  use  this  simple  little 
apparatus  with  as  much  facility  as  they  do  the  stethoscope,  but  ten 
or  fifteen  years  ago  this  was  not  the  case,  and  the  result  was  the 
introduction  of  the  “ throat  specialist,”  who  for  many  years  has 
practically  monopolised  the  treatment  of  affections  of  these  organs. 
The  specialists  in  this  department  have  undoubtedly  been  of  much 
service ; the  only  objection  that  can  be  urged  against  them  is  that 
they  are  somewhat  given  to  over-refinement,  and  that  they  are  at 
times  apt  to  overlook  the  fact  that  the  condition  of  the  throat  is 
often  only  a local  manifestation  of  a general  constitutional  condition. 
It  must  be  remembered  that  a sore  throat  is  often  due  to  extraneous 
circumstances  : as  when,  for  example,  it  is  the  result  of  the  introduc- 
tion of  sewer  gas  into  the  house,  or  is  merely  a symptom  of  some 
acute  disease,  such  as  scarlet  fever  or  diphtheria. 

The  general  symptoms  of  sore  throat  are  so  familiar  to  most  people 
that  they  hardly  need  enumeration.  There  is  usually  a sensation  of 
uneasiness,  amounting  perhaps  to  actual  pain,  and  intensified  by  coughing, 
laughing,  talking,  or  swallowing.  There  may  be  tenderness  when  even 
slight  pressure  is  made  externally.  The  voice  is  rough  and  husky,  and 
the  power  of  distinct  articulation  is  lost.  The  breathing  may  be  impeded, 
so  that  the  sufferer  is  distinctly  inconvenienced  and  distressed  on  any 
attempt  at  exertion.  The  breath  may  have  an  unpleasant  or  even 
offensive  odour,  and  there  may  be  a tendency  to  nausea  or  vomiting. 

In  connection  with  the  subject  of  diseases  of  the  throat  and  larynx, 
it  seems  desirable  to  devcte  a few  words  to  the  study  of  the  general 
management  of  the  voice  and  the  best  method  of  vocal  production. 

The  larynx  is  a musical  instrument  of  such  delicacy,  and  yet  of  such 
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complexity,  that,  strictly  speaking,  it  cannot  be  compared  with  any  other 
sound-producing  apparatus.  The  formation  of  the  voice  depends  essenti- 
ally on  the  vibration  ol  two  little  bands,  known  as  the  vocal  cords,  the 
sounds  which  they  emit  being  prolonged  and  intensified  by  the  adjacent 
structures.  In  this  sense  the  larynx  is  a reed  instrument,  although  in 
perfection  and  accuracy  it  is  far  superior  to  any  artificial  standard  which 
has  yet  been  contrived.  The  reeds  of  the  larynx  are  acted  on  by  groups 
of  little  muscles,  by  which  they  are  lengthened  or  shortened,  and  by 
which  they  can  be  separated  or  approximated.  The  process  of  evolving 
a certain  note  is  complex.  For  example,  there  are  three  different  ways 
or  combinations  by  which  sounds  produced  by  the  larynx  may  be 
heightened  in  pitch : first,  bjr  increasing  the  tension  of  the  cords : 
second,  by  making  the  vibrating  portion  of  the  reed  shorter;  and 
third,  by  increasing  the  volume  of  air  which  is  made  to  impinge 
on  their  margins. 

The  voice  is  employed  primarily  for  two  purposes:  for  speaking  and 
for  singing.  Intermediate  between  these  are  declamation  and  recitative. 
The  difference  between  speaking  and  singing  is  that  in  the  former 
the  range  is  limited  to  a very  few  notes,  delivered  without  regard  to 
musical  time. 

The  average  compass  of  the  human  voice  is  from  two  to  two  and  a- 
half  octaves,  a range  of  more  than  three  octaves  being  exceptional. 

In  singing  an  ascending  scale,  there  is  a certain  point,  varying  in 
different  people,  at  which  a “ break  ” occurs,  the  lower  or  “ chest  ” notes 
being  produced  by  one  adjustment  of  the  cords,  and  the  upper  or  “ head” 
notes  being  evolved  by  another.  These  two  methods  of  production 
constitute  the  two  “ registers  ” recognised  by  physiologists ; teachers  of 
singing  whose  ears  are  more  refined  describe  no  less  than  five 
different  registers.  The  “ falsetto  ” in  man  corresponds  to  the  head 
register  of  women. 

The  “ timbre  ” of  the  voice  is  that  particular  quality  which  imparts 
individuality  to  the  organ,  and  by  which  we  recognise  without  seeing 
a person  who  is  speaking.  Musical  instruments  have  a timbre  of  then- 
own,  so  that  an  expert  will  recognise  without  difficulty  the  sound  of  a 
particular  violin  with  which  he  is  acquainted. 

There  can  be  no  doubt  that  the  exercise  of  the  voice  in  singing  is 
peculiarly  beneficial  in  developing  the  capacity  of  the  chest  and  warding 
off  a tendency  to  consumption.  Singing  should  be  regarded  not  only  as 
a pleasing  art,  but  in  many  cases  as  a powerful  therapeutic  agent.  In 
many  cases  a course  of  singing  lessons  will  do  more  good  than  a course 
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of  medicine,  but  it  is  a mode  of  treatment  which  should  not  be  under- 
taken without  the  advice  of  a physician  who  has  devoted  attention  to 
the  subject. 

There  is  no  reason  why  simple  vocal  exercises  when  undertaken  for 
medical  reasons  should  not  be  commenced  at  a very  early  age.  A child 
of  six,  for  example,  may  be  taught  a few  simple  airs  of  limited  compass. 
The  fond  parents  must,  of  course,  avoid  the  common  error  of  allowing 
the  infant  prodigy  to  “show  off”  before  a circle  of  admiring  friends. 
Many  people  imagine  that  systematic  instruction  in  singing  should  be 
suspended  at  that  particular  period  when  the  voice  “ cracks  ” or  breaks, 
but  there  is  no  physiological  reason  for  the  adoption  of  this  view.  If 
due  care  is  taken,  the  voice  may  be  used  in  singing  during  this  transi- 
tional period,  although  the  exercises  should  be  restricted  as  much  as 
possible  to  the  middle  notes. 

Much  care  must,  of  course,  be  taken  in  the  selection  of  a teacher. 
There  is  some  difference  of  opinion  on  the  subject,  but  we  believe  that 
a woman,  and  especially  a young  woman,  should  always  be  taught  by  a 
man.  Female  teachers  are  often  good  musicians,  and  are  often  well  up 
in  the  technicalities  of  their  art,  but  they  are  never  able  to  exert  the 
same  control  and  command  over  a pupil  that  a man  does.  Moreover, 
they  simply  reproduce  what  they  themselves  have  been  taught,  and 
rarely  or  never  originate.  Some  people  maintain  that  it  is  not  necessary 
that  the  master  himself  should  be  able  to  siiiQ-;  and  the  case  is  often 
quoted  of  the  celebrated  Lamperti,  who.  although  eminently  successful  in 
the  art  of  voice-production,  was  himself  unable  to  sing  one  tolerable  note. 
Whilst  prepared  to  accept  this  rumour,  we  should  regard  it  in  the 
light  of  an  exception  rather  than  a rule  by  which  we  should  be  guided. 
It.  is  certainly  better  for  the  pupil  to  be  taught  by  a master  who  can 
himself  sing,  and  can  evolve  the  sounds  which  he  wishes  to  evoke  in 
others.  It  is  clearly  better  to  be  “shown”  rather  than  told.  In  any 
case  the  teacher  should  have  an  absolutely  accurate  ear,  and  should 
possess  that  power  which  is  so  rare  of  being  able  to  impart  instruction 
to  others.  A certain  amount  of  what  is  commonly  called  “ theatrical 
experience”  is  a great  help  in  every  way.  Many  pupils  suffer  from 
painful  nervousness,  which  is  often  no  more  pronounced  in  the  amateur 
than  in  the  budding  professional. 

One  of  the  first  things  to  master  in  connection  with  the  art  of  voice- 
production  is  the  mode  of  managing  the  breath.  Many  people  seem  to 
think  that  breathing  comes  intuitively,  and  that  no  instruction  is 
required ; but  every  doctor  who  has  devoted  attention  to  the  subject 

63 


220 


THE  FAMILY  PHYSICIAN. 


knows  only  too  well  that  the  majority  of  his  patients  suffering  from 
affections  ol  the  chest  have  never  acquired  the  art  of  fully  inflating  the 
lungs.  Women  are  the  greatest  sinners  in  this  respect,  and  not  un- 
commonly breathe  entirely  with  the  upper  part  of  the  chest,  making 
little  or  no  use  ot  the  diaphragm.  Before  they  can  be  taught  to  sing 
or  even  to  speak  properly,  they  have  to  be  subjected  to  a course  of 
vocal  gymnastics. 

The  breath  should  be  taken  noiselessly,  and  it  has  been  said  that 
one  ot  the  best  tests  of  a good  singer  is  that  you  cannot  see  him 
breathe.  Progress  in  all  that  relates  to  voice-production  must  of 
necessity  be  slow,  and  the  longer  the  period' of  training  the  greater  is  the 
certainty  of  success.  A pupil  who  can  sing  scules  perfectly  can  sing 
almost  anything. 

A singer  has  to  bo  most  careful  respecting  his  physical  well-being. 
He  has  practically  to  be  always  in  training.  He  must  exercise  not 
only  his  voice,  but  all  the  muscles  and  all  the  functions  of  the  body. 
He  must  be  temperate  in  his  habits,  and  above  all,  must  avoid  the 
excessive  use  of  either  alcohol  or  tobacco. 

For  the  detection,  and  especially  for  the  treatment  of  diseases  of 
the  larynx  and  adjacent  parts,  physicians  are  in  the  habit  of  using  a 
laryngoscope,  a little  instrument  consisting  essentially  of  a small  round 
mirror  fixed  at  an  obtuse  angle  to  the  end  of  a long  slender  shank  or 
handle.  The  light  may  fall  direct  on  the  mirror  from  behind  the 
operator  ; but  as  his  head  is  apt  to  get  in  the  way,  he  usually  prefers 
having  the  light  in  front  of  him,  reflecting  it  into  the  patient's  throat 
by  a somewhat  larger  mirror  attached  by  a band  to  his  forehead,  or  to 
a spectacle  frame  which  is  worn  in  the  usual  manner.  This  little 
instrument,  which  has  been  the  means  of  saving  the  lives  of  many 
thousands  of  sufferers,  was  invented  in  1855  by  the  celebrated  Maestro , 
Signor  Manuel  Garcia,  who  after  many  years  of  unintermittent  labour 
succeeded  in  seeing  his  own  larynx  and  watching  its  movements  in 
respiration,  and  in  the  formation  of  different  sounds  and  notes.  It  was 
introduced  to  the  notice  of  the  medical  profession  by  Professor 
Czermak  of  Buda-Pest,  who  undertook  the  self-appointed  task  of  visiting 
the  chief  centres  of  learning  in  Europe  and  demonstrating  its  utility. 

In  the  following  pages  Ave  have  made  no  attempt  to  discuss  the 
various  disorders  of  the  larynx  Avhicli  are  differentiated  with  difficulty, 
but  have  confined  our  description  to  such  ordinary  and  every-day 
complaints  as  can  be  recognised  and  treated  without  the  employment 
of  special  instruments. 
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QUINSY— INFLAMMATORY  SORE  THROAT,  OR  TONSILLITIS.— This 
complaint  consists  essentially  of  acute  inflammation  ot  the  tonsils  and 
adjacent  parts. 

It  occurs  most  commonly  in  young  people,  but  is  frequently  enough 
met  with  in  middle-aged  adults.  Some  individuals  have  naturally  a 

strong  predisposition  to  this  disease,  and  in  them  the  attacks  are  more 
or  less  periodical,  recurring  at  particular  seasons,  commonly  during  the 
variable  weather  of  spring  and  autumn.  The  exciting  cause  is  usually 
exposure  to  cold  or  damp,  or  both  combined.  At  some  seasons  it  is  so 
prevalent  that  it  might  almost  be  said  to  be  epidemic.  At  one  time  it 
was  supposed  to  be  contagious,  but  there  is  not  the  slightest  evidence 
to  show  that  such  is  the  case.  One  attack  usually  predisposes  to 
another. 

The  symptoms  vary  in  different  cases,  according  to  the  extent  of  the 
disease  and  the  parts  involved.  In  all  but  very  mild  attacks  the 

invasion  of  the  complaint  is  marked  by  a general  feeling  of  malaise,  by 
headache  and  aching  pains  in  the  limbs,  and  a sense  of  chilliness,  or 
even  distinct  rigors.  The  constitutional  symptoms  are  severe,  the 
temperature  rising  to  102°  Fahr.,  and  the  pulse  reaching  f20  beats  in 
the  minute,  or  even  more.  The  skin  is  moist,  the  tongue  is  covered 
with  a thick  yellowish  creamy  fur,  and  there  is  headache.  The  bowels 
arc  confined,  and  there  is  much  restlessness,  particularly  at  night. 

The  local  symptoms  keep  pace  with  the  constitutional  disturbance. 
At  first  a little  dryness  or  uneasiness  in  the  throat  is  experienced, 
but  this  gradually  increases  until  it  amounts  to  severe  pain.  Swallow- 
ing soon  becomes  \*ery  difficult  and  extremely  painful,  the  pain 
shooting  up  towards  the  ears.  There  is  considerable  tenderness  behind 
the  jaws,  and  some  difficulty  may  be  experienced  in  opening  the 
mouth.  The  glands  of  the  neck  become  enlarged  and  hardened,  and 
frequently  the  whole  neck  is  stiff  and  swollen.  Later  on,  swallowing 
becomes  still  more  difficult,  fluids  return  through  the  nose,  and  the 
throat  feels  as  if  it  were  completely  blocked  up.  'The  speech  is 
altered,  and  is  not  uncommonly  thick,  guttural,  and  inarticulate. 
There  is  more  or  less  deafness  on  one  or  both  sides,  particularly  if 
the  tonsils  are  much  enlarged.  In  some  instances  there  may  be  a 
sense  of  suffocation  on  lying  down,  but  in  adults  this  is  not  common. 

If  the  tongue  be  depressed  with  the  handle  of  the  spoon  so  that 
the  back  of  the  throat  may  be  examined,  it  will  be  found  to  be 
redder  than  natural,  and  the  tonsils,  greatly  enlarged,  will  be  seen 
projecting  to  such  an  extent  as  almost  to  meet  in  the  middle  line. 
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In  mild  cases  the  inflammation  may  gradually  subside,  but  far 
more  frequently  it  runs  on  to  the  formation  of  matter.  After  a few 
days  a pale  yellowish  spot  is  seen  on  the  surface  of  the  tonsil,  indicat- 
ing the  point  at  which  the  matter  tends  to  escape.  The  abscess 
usually  bursts  during  some  effort  made  by  the  patient  in  coughing, 
swallowing,  or  clearing  the  throat.  The  matter  discharged  has  a 
foetid  odour  and  a disagreeable  taste.  Sometimes  this  circumstance 
alone  indicates  to  the  patient  what  has  happened,  for  the  quantity 
ol  matter  may  be  so  small  as  to  escape  notice.  The  relief  which 
ensues  on  the  bursting  of  the  abscess  is  very  striking.  The  pain  at 
once  subsides,  and  the  difficulty  in  swallowing  is  in  a great  measure 
removed.  Although  both  tonsils  may  be  affected,  matter  usually  forms 
in  only  one  of  them. 

Quinsy  is  a disagreeable  complaint,  but  is  attended  with  compara- 
tively little  danger.  Common  as  it  is,  death  from  this  cause  is  rare. 
rJ  he  duration  of  an  attack  is  usually  five  or  six  days,  but  occasion- 
ally it  keeps  the  patient  in  bed,  or  at  all  events  in  the  house,  for 
ten  days  or  longer. 

Now  as  to  the  treatment  of  quinsy.  The  remedy  par  excellence  is 
aconite.  It  should  be  given  in  half-drop  or  drop  doses  of  the 
tincture  in  a little  water  every  ten  minutes  or  quarter  of  an  hour 
for  two  hours,  and  afterwards  hourly.  If  there  is  much  prostration, 
with  weak  and  feeble  pulse,  a smaller  dose  may  be  given.  The 
medicine  may  be  conveniently  administered  in  the  form'  of  the 
aconite  mixture  (Pr.  38),  every  tea-spoonful  of  which  is  equivalent 
to  about  a drop  of  the  tincture.  The  aconite  tabloids  (T.  1)  arc 

equally  efficacious,  and  are  more  convenient  to  take.  Aconite,  if 
given  in  the  early  stages  of  quinsy,  acts  like  a charm.  The  dry, 
hot,  burning  skin  becomes  in  a few  hours  comfortably  moist,  and  in  a 
little  while  longer  is  bathed  in  a profuse  perspiration,  the  sweat  not 
■uncommonly  standing  on  the  face  and  chest  in  large  drops.  With  the 
sweating  conies  speedy  relief  from  many  of  the  most  distressing  sensa- 
tions, as  restlessness,  chilliness,  heat  and  dryness  of  the  skin,  aching 
pains,  and  stiffness.  At  the  same  time,  the  quickened  pulse  becomes  far 
less  frequent,  and  in  a period  varying  from  twenty-four  to  forty-eight 
hours  pulse  and  temperature  regain  their  natural  state.  If  caught  at 
the  commencement,  a quinsy  or  acute  sore  throat  seldom  fails  to  yield 
•to  this  treatment.  The  sweating  may  continue  for  a few  days  after  the 
decline  of  the  fever.  If  administered  sufficiently  early*  the  beneficial 
effects  on  the  local  symptoms  are  very  striking.  The  large,  livid,  red 
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glazed,  dry  tonsils  within  twenty-four  hours  present  an  appearance 
indicating  that  the  acute  stage  of  inflammation  has  subsided.  Just  at 
this  point  a strong  astringent,  such  as  glycerine  of  tannin,  applied  well 
to  the  inside  of  the  throat  by  means  of  a brush,  will  quickly  remove 
most  of  the  remaining  unhealthy  appearances,  and  also  any  pain  that 
may  still  be  lingering. 

There  are  several  different  forms  of  sore  throat,  but  it  is  only  in 
those  cases  in  which  the  patient  is  feverish  that  aconite  does  good,  in 
the  ordinary  relaxed  sore  throat  its  administration  is  useless.  Directly, 
you  get  a sore  throat,  pull  out  your  thermometer  and  take  your, 
temperature.  If  you  rind  it  elevated,  you  know  that  your  remedy  is 
aconite ; if  you  rind  that  it  is  normal,  you  know  that  aconite  will  do  no 
good.  In  the  treatment  of  inflammation,  and  more  especially  of 
inflammation  of  the  throat,  the  thermometer  and  the  aconite  bottle 
should  go  hand  in  hand. 

Belladonna  is  a useful  remedy  in  quinsy.  It  is  chiefly  indicated 
when  there  are  bright  redness  and  rawness  of  the  affected  parts,  with 
flushed  face,  glistening  of  the  eyes,  headache,  and  pain  and  difficulty  in 
swallowing.  The  tincture  of  belladonna  should  be  given  in  the  same 
way  and  in  the  same  doses  as  the  tincture  of  aconite.  The  belladonna 
mixture  may  be  used  (Pr.  89),  or  the  tabloids  (T.  9).  It  is  better,  as  a 
rule,  not  to  give  this  remedy  until  the  patient  has  taken  aconite  for 
some  twenty-four  hours  or  more.  In  many  cases,  however,  the  two 
remedies  may  be  associated  ; they  are  not  to  be  mixed,  and  they  are 
not  to  be  given  together,  but  alternately — a dose  of  aconite  one  hour,  a 
dose  of  belladonna  the  next,  then  again  the  aconite,  and  so  on. 

In  certain  conditions  of  quinsy  the  influence  of  grey  powder  is  most 
marked.  Pr.  71  may  be  employed,  one  powder  being  taken  every  two 
or  three  hours.  It  is  especially  indicated  when  the  tonsils  are  so 
enlarged  as  almost  to  meet,  when  the  difficulty  in  swallowing  is  almost 
insuperable,  and  when  the  obstruction  to  breathing  is  so  great  that 
the  patient  seems  to  be  in  danger  of  suffocation.  In  these  cases  it  acts 
like  a charm,  the  swelling  quickly  subsides,  and  in  a few  hours  the 
crisis  is  passed.  Even  when  matter  has  formed,  its  maturation  and 
evacuation  are  facilitated. 

Grey  powder  is  not.  usually  required  quite  at  the  commencement 
of  the  attacks.  In  many  cases  the  treatment  of  quinsy  runs  as  follows: 
first  a course  of  aconite,  then  one  of  belladonna,  and  finally  one  of  grey 
powder.  The  indications  for  each  of  these  remedies  should  be  carefully 
considered. 
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Another  good  medicine,  when  matter  has  distinctly  formed,  is 
sulphide  of  calcium.  It  should  be  given  in  the  form  of  the  pilules 

(Pr.  68),  one  every  quarter  of  an  hour  for  the  first  hour,  and  then 

hourly  for  five  or  six  hours. 

Guaiacum  is  a capital  remedy  for  tonsillitis.  Send  for  a bottle  of 
‘ ammoniated  tincture  of  guaiacum,”  and  take  a tea-spoonful  of  this 
in  milk  every  four  hours.  It  is  distinctly  nasty,  but  you  must  not 

mind  that.  It  is  essential  to  take  the  full  quantity,  for  small  doses 

do  no  good.  In  the  case  of  children,  who  have  frequently  very  decided 
opinions  as  to  the  inadvisability  of  taking  nasty  medicines,  it  may 
be  better  to  give  small  doses  of  the  aconite  mixture,  which  is  tasteless. 
It  has  been  said  that  guaiacum  proves  of  service  only  in  “ rheumatic  ” 
sore-  throat.  This  is  not  the  case,  for  it  answers  admirably  in  ordinary 
quinsy. 

Next  as  to  the  general  treatment,  and  the  accessory  measures  to  be 
employed.  The  first  thing  is  to  go  to  bed — there’s  no  help  for  it,  and 
there’s  not  a bit  of  good  your  trying  to  keep  about ; you’ll  only  make 
yourself  worse,  and,  perhaps,  be  laid  up  for  a fortnight.  You  must 
go  off  to  bed  at  once.  No,  presently  won’t  do;  every  hour  is  of 
importance.  You  must  have  a hot- water  bottle  in  the  bed,  and  the 
fire  must  be  lighted.  Put  the  kettle  on  the  hob,  so  that  the  steam 
may  escape  into  the  room  and  keep  the  air  moist.  You  must  have 
the  window  open  for  a good  inch  at  the  top,  or  the  room  will  get 
abominably  stuffy,  and  that’s  the  worst  thing  in  the  world  for  a sore 
throat.  Shall  you  send  for  a doctor  ? Yes,  by  all  means ; for  although 
quinsy  is  not  a dangerous  disease  in  itself,  dangerous  complications 
are  apt  to  supervene. 

And  what  else  is  there  to  be  done  ? You  had  better  get  some 
clear  ice  and  have  it  broken  up  into  little  lumps  about  the  size  of  a 
small  walnut,  and  then  set  to  work  and  suck  it.  It  is  very  beneficial 
in  many  diseases  of  the  throat,  but  especially  in  tonsillitis.  It  helps 
to  subdue  the  inflammation,  and  is  at  the  same  time  very  grateful,  for 
it  allays  the  heat  and  pain,  and  checks  the  abundant  secretion  of 
mucus,  which  is  often  so  harassing,  from  the  constant  hawking  and 
swallowing  which  it  occasions.  You  must  keep  on  sucking  the  ice  as 
constantly  as  you  can,  and  must  not  give  it  up  till  you  are  distinctly 
better.  If  you  cannot  get  ice,  you  must  use  warm  applications  instead 
of  cold.  You  may  put  on  a good  hot  linseed-meal  poultice  right 
across  the  front  • of  the  throat,  extending  from  ear  to  ear.  Then  you 
should  inhale  the  steam  of  hot  water.  If  you  haven’t  a proper  inhaler, 
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an  ordinary  jug  will  do  perfectly  well,  (let  it  filled  with  hot  water, 
and  put  your  mouth  over  the  top,  and  breathe  away.  Von  had  better 
put  a towel  round  the  mouth  of  the  jug,  and  then  you  will  not  burn 
your  face  If  you  try  inhalation  in  bed,  mind  you  do  not  by  a sudden 
movement  upset  the  jug.  Boiling  water  applied  to  the  legs  undoubt- 
edly acts  as  a powerful  temporary  stimulus,  but  it  is  not  a method  of 
treatment  of  any  service  in  tonsillitis. 

Frequently  a warm  milk-and-water  gargle  proves  very  soothing 
A well-known  medical  writer  says : “ The  only  gargle  which  I should 
consider  admissible  in  the  commencement  ot  the  malady  is  a gargle 
of  warm  milk-and-water.  I have  known  ot  one  instance  in  which 
quinsy  suddenly  attacked  a gentleman  who  was  extremely  anxious  to 
use  his  throat  in  public  speaking  the  next  day.  He  occupied  himself 
perpetually  for  some  hours  in  this  sort  of  fomentation  ot  the  tonsils 
with  hot  water,  and  with  such  good  effect,  that  on  the  day  following 
he  was  able  to  accomplish  his  object.”  Some  people  use  a gargle  of 
vinegar  and  honey,  whilst  others  devote  their  energies  to  sucking 
saltpetre  balls.  And  what  about  calomel  ? Isn’t  calomel  the  right 
thing  to  begin  with  ? No.  certainly  not ; it  your  bowels  are  confined, 
you  may  get  them  open  by  some  simple  purgative  it  you  like,  but  that 
is  all  you  want.  Nine  times  out  of  ten,  it  taken  sufficiently  early, 
aconite  or  guaiacum  will  effect  a cure.  If  there  is  much  shortness  of 
breath,  the  doctor  must  be  summoned  without  delay,  as  the  enlarged 
tonsils  may  be  causing  some  obstruction,  and  it  may  be  necessary  to 
perform  an  operation  to  let  the  matter  out. 

When  quinsy  or  any  form  of  sore  throat  prevails  extensively  in  a 
house,  the  condition  of  the  drains  should  be  investigated.  It  is  more 
than  probable  that  there  is  an  escape  of  sewer  gas  from  some  unsus- 
pected source.  Possibly  the  pipes  have  been  imperfectly  laid,  and  have 
subsided  in  places  so  as  to  leave  cracks  or  spaces  between  the  joints. 
It  may  be  that  the  pipes  leading  into  the  drains  are  imperfectly 

trapped,  so  that  when  the  house  is  closed  at  night  the  hot  sewer-gas 

invades  the  premises  and  poisons  the  residents.  It  may  be  that  the 
very  means  which  have  been  taken  to  protect  the  house  are  the 
immediate  cause  of  danger.  The  ventilating  shaft,  for  example,  may 
have  been  run  up  the  side  of  a chimney,  so  that  when  there  is  a down 

draught  the  foul  air  enters  through  the  open  fire-place.  It  often 

requires  careful  investigation  to  detect  the  source  of  the  mischief,  but 
it  is  worth  taking  some  trouble  to  ensure  the  healthy  condition  of  a 
family. 
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Children  who  suffer  from  enlarged  tonsils  rarely  derive  much 
benefit  from  treatment  so  long  as  they  live  on  a clay  soil.  Sand  or 
gravel  is  essential  for  their  well-being.  They  should  have  plenty  of 
exercise  in  the  open  air,  and  above  all,  plenty  of  sun.  The  house 
should  face  the  south  ; and  if  it  is  high  and  dry,  so  much  the  better. 
Delicate  anaemic  people,  with  a tendency  to  sore  throat,  often  derive 
much  benefit  from  a systematic  course  of  iron  and  cod-liver  oil.  In 
the  summer  they  should  be  taken  to  some  bracing  sea-side  resort,  such 
as  Yarmouth  or  Cromer. 

When  a patient — either  an  adult  or  a child — suffers  from  repeated 
attacks  of  quinsy,  and  the  tonsils  become  chronically  enlarged,  the 
best  thing  is  to  have  them  removed.  The  operation  is  not  a pleasant 
one,  but  if  they  are  painted  over  with  a solution  of  cocaine,  and  ice 
is  given  to  suck,  the  pain  is  materially  alleviated.  After  the  operation 
the  patient  should  remain  quietly  in  the  house  for  at  least  three  days, 
carefully  avoiding  exposure  to  draughts  and,  above  all,  bad  smells.  It 
is  as  well  to  refrain  from  talking  as  much  as  possible,  and  the  time 
may  be  pleasantly  passed  in  reading  or  in  being  read  to  by  someone 
who  possesses  that  accomplishment.  The  diet  should  consist  chiefly  of 
milk  and  soda-water,  barley-water,  soup,  and  beef-tea.  It  is  important 
to  avoid  taking  hard  food,  such  as  the  crust  of  bread  or  biscuits. 
Should  there  be  any  recurrence  of  the  bleeding,  the  patient  should 
lie  on  his  back  with  the  arms  extended  over  the  head,  and  should 
suck  small  pieces  of  ice.  The  doctor  should  be  sent  for  without  delay, 
especially  if  the  bleeding  is  profuse  or  persistent.  The  bowels  should 
be  kept  well  open,  and  stooping  should  be  avoided. 


RELAXED  SORE  THROAT.— This  may  either  be  the  sequel  of  an 
acute  sore  throat,  or  it  may  make  its  appearance  quite  independently 
of  any  previous  febrile  disease. 

It  occurs  most  frequently  in  people  of  somewhat  feeble  constitution 
and  sedentary  habit.  It  is  often  caused  by  excessive  indulgence  in 
smoking. 

The  symptoms  complained  of  chiefly  are  uneasiness  at  the  back  of 
the  throat,  increased  by  swallowing,  and  a slight,  dry,  hacking  cough. 
Impediments  in  speech  or  alterations  of  voice  are  not  common,  and 
difficulty  in  swallowing  is  still  more  rare. 

On  examining  the  throat  in  a looking-glass,  it  will  be  found  to 
be  relaxed  and  swollen.  The  uvula  is  much  elongated,  so  that  it 
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bends  down  and  touches  the  back  of  the  tongue,  keeping  up  a constant 
sensation  of  tickling,  and  giving  rise  to  the  slight  hacking  cough. 

This  is  not  a febrile  complaint,  and  there  is  no  constitutional  dis- 
turbance. The  pulse  and  temperature  are  normal,  and  there  is  neither 
headache  nor  loss  of  appetite.  The  patient  may  be  a little  pulled  down, 
but  this  is  more  likely  to  be  one  of  the  factors  in  the  production  of  the 
complaint  than  a result  of  it. 

A relaxed  sore  throat  is  by  no  means  an  easy  thing  to  get  rid 
of.  It  often  hangs  about  week  after  week,  nothing  apparently  doing 
it  any  good. 

In  most  cases  it  depends  on  debility,  or  want  of  tone,  of  the  whole 
system,  and  until  this  is  remedied  local  applications  are  not  likely  to 
do  much  good.  In  most  cases  the  general  health  may  be  improved 
by  the  administration  of  the  ammonia  and  bark  mixture  (Pr.  13).  It 
is  a powerful  tonic,  but  its  action  should  be  aided  by  taking  three  or 
four  glasses  of  good  port  wine  daily.  Sometimes  benefit  is  obtained 
from  the  quinine  mixture  (Pr.  9).  When  there  is  marked  anaemia,  one 
of  the  astringent  preparations  of  iron,  such  as  Pr.  1 or  2,  will  prove  Oi 
service.  The  phosphate  of  lime  and  iron  powders  (Pr.  77)  are  in  many 
cases  useful. 

It  is  essential  that  plenty  of  out-door  exercise  should  be  taken,  and 
the  patient  should  remain  in  the  house  as  little  as  possible.  If  a 
resident  in  London,  he  cannot  do  better  than  get  on  the  top  of  a 
’bus  or  tram,  and  go  for  a good  drive.  On  a summer’s  afternoon  or 
evening,  a run  up  the  river  on  one  of  the  boats  is  an  excellent  tonic. 
A trip  to  Gravesend  is  not  to  be  despised.  If  the  patient,  from  the 
nature  of  his  engagement,  is  unable  to  get  away  till  late,  he  should 
turn  out  an  hour  earlier  in  the  mominsf,  and  get  his  blow  that  way. 
Many  people  who  habitually  go  to  the  City  by  the  Underground  would 
derive  considerable  benefit  by  occasionally  walking  to  their  place  oi 
business  on  a fine  morning.  A two  miles’  spin,  even  on  the  flags,  is 
not  a bad  preparation  for  a day’s  work. 

Next,  as  to  local  applications.  Undoubtedly  one  of  the  best,  if  not 
the  best,  is  glycerine  of  tannin.  Get  a bottle  of  it  from  your  chemist, 
and  a brush.  Sit  down  in  a chair  with  your  mouth  wide  open,  and 
get  some  good-natured  friend  to  thoroughly  swab  out  the  back  of  your 
throat  with  this  application.  Have  this  done  for  you  two  or  three 
times  daily  for  three  or  four  days.  If  the  condition  of  your  throat 
keeps  you  awake  at  night,  get  it  done  at  bed-time  as  well.  It  is  a 
powerful  astringent,  as  you  will  probably  find  out.  It  will  quickly 
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cure  a cough  if  this  has  been  kept  up  by  the  irritation  of  an  elongated 
uvula.  This  method  of  treatment  is  often  followed  by  the  most  satis- 
factory results.  Tannin  lozenges  or  red-gum  lozenges  are  sometimes 
used,  but  they  are  not  at  all  equal  to  glycerine  of  tannin. 

A\  hen  the  throat  is  dry  and  glazed,  guaiacum  lozenges  often  answer 
well  ; one  or  two  should  be  taken  occasional! y.  A gargle  made  by 
adding  a drachm  of  tincture  of  capsicum  to  half  a pint  of  water  will 
be  found  useful.  It  should  be  employed  three  or  four  times  a day. 
An  alum  gargle,  five  grains  to  the  ounce  of  water,  is  often  recom- 
mended, but  it  is  inferior  to  the  glycerine  of  tannin. 

A good  deal  depends  on  the  way  in  which  a gargle  is  employed. 
The  best  plan  is  to  take  a small  quantity  into  the  mouth,  hold  it 
in  the  back  of  the  throat,  and  then  closing  the  nostrils  with  the  finger 
and  thumb,  throw  the  head  well  back,  making  the  movements  of  swal- 
lowing without  letting  the  liquid  go  down  the  throat.  This  plan  is  far 
preferable  to  the  method  ordinarily  adopted. 

The  inhalation  of  steam  impregnated  with  some  stimulating 
volatile  principle  is  of  the  greatest  service.  An  excellent  formula  is, 
three  drachms  each  of  creasote  and  glycerine  in  three  ounces  of 
water ; a tea-spoonful  to  be  added  to  a pint  of  hot  water  and  the 
steam  inhaled  for  five  minutes  twice  or  three  times  a day. 

In  chronic  sore  throats  spray  inhalations  often  prove  very  useful. 
The  following  ingredients  are  recommended : — 

(1)  Alum  . . 15  grains  to  the  ounce  of  water. 

(2)  Tannin  . . .15  grains  ,.  ,, 

(3)  Perchloride  of  Iron  1 grain  ,,  ,, 

(4)  Sulphate  of  Zinc  . 5 grains  ,,  „ 

The  quantity  of  these  solutions  to  be  used  at  each  inhalation  is  two 
or  three  tea-spoonfuls.  They  are  all  astringent,  and  the  doctor  will 
know  which  should  be  employed  in  any  particular  case. 

If  you  are  suffering  from  sore  throat,  you  should  either  tempo- 
rarily give  up  smoking  or  should  smoke  in  the  very  strictest 
moderation.  If  you  can  possibly  get  away  for  a holiday,  do  so 
at  once.  ' 

The  “ Hospital  sore  throat,”  from  which  students  and  nurses  so 
frequently  suffer,  results  from  breathing  the  vitiated  and  tainted  air 
of  the  wards.  If  it  is  of  common  occurrence  amongst  the  resident 
staff,  it  is  a sure  indication  of  mismanagement.  Sufficient  attention  is 
probably  not  paid  to  ventilation,  and  it  may  be  that  the  sanitary 
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arrangements  are  faulty.  The  sleeping  accommodation  for  nurses  is 
frequently  inadequate.  Moreover,  in  many  hospitals  the  nurses  are  dis- 
gracefully underfed.  The  food  is  not  only  bad  in  quality,  but  it  is  so 
atrociously  cooked  that  none  but  the  most  robust  can  digest  it.  The 
absence  of  stimulants  is  often  a great  deprivation  to  delicate  and  over- 
worked women.  Every  resident  in  a hospital  or  other  institution 
for  the  care  of  the  sick  should  be  compelled  to  get  out  at  least 
two  hours  a day.  If  a hospital  nurse  gets  sore  throat  in  the  execu- 
tion of  her  duty  she  has  good  grounds  for  complaint  against  the 
m ana  yin"  body. 

O O J 


CLERGYMAN’S  SORE  THROAT. — This  is  a form  of  sore  throat  which 
merits  our  best  attention.  It  arises  partly  from  the  straining  of  the 
voice  in  public  speaking,  and  partly  from  the  inspiration  of  cold  and 
dusty  air  through  the  nose  and  mouth  during  the  act.  It  is  not  by 
any  means  confined  to  clergymen,  for  barristers,  actors,  and  singers  are 
frequent  sufferers.  It  is  not  infrequently  met  with  in  medical  men, 
especially  in  those  who  hold  hospital  appointments,  and  have  much 
lecturing  or  teaching  to  do.  There  is  another  public  speaker  who  is 
frequently  a sufferer,  and  that  is  the  costermonger ; indeed,  a few  years 
ago  it  was  proposed  to  change  the  name  of  the  complaint,  and  call  it 
“costermongers  sore  throat.”  Photographers  and  others  who  are  much 
exposed  to  the  fumes  of  acrid  chemicals  in  confined  chambers  often 
suffer  from  a very  similar  condition. 

This  form  of  sore  throat  is  frequently  in  its  earlier  stages  a purely 
nervous  affection,  being  unattended  with  any  organic  change.  Subse- 
quently, however,  it  gives  rise  to  congestion,  inflammation  or  relaxation 
of  the  mucous  membrane  of  the  throat,  together  with  elongation  of  the 
uvula,  and  chronic  enlargement  of  the  tonsils. 

The  symptoms  consist  principally  of  an  uneasy  sensation  in  the 
upper  part  of  the  throat,  with  constant  inclination  to  swallow,  as  if 
there  were  some  obstruction  which  could  be  removed  by 'that  act. 
Frequently  attempts  are  made  to  clear  the  throat  by  coughing  and 
hawking,  and  the  patient  is  always  going  “ Hem  ! ” in  a manner  which 
is  as  distressing  to  himself  as  it  is  annoying  to  others.  At  the  same 
time,  the  voice  undergoes  an  alteration,  there  being  loss  of  power  and 
hoarseness,  and  sometimes  even  complete  aphonia  (loss  of  voice)  towards 
evening.  Many  of  the  symptoms  are  worse  in  the  morning,  probably 
irom  the  mouth  becoming  dry  during  sleep':  and  they  are  nearly  always 
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worse  after  an  unusual  exertion  of  the  voice ; as,  for  example,  in  the 
case  of  ecclesiastics  on  Sundays.  The  elongated  uvula  frequently  gives 
rise  to  a tickling  in  the  throat  or  to  the  sensation  of  the  presence  of  a 
foreign  body,  especially  on  bending  the  head  backwards  and  on  lying 
down.  The  sleep  is  frequently  disturbed  from  this  cause. 

Our  remarks  on  the  treatment  of  relaxed  sore  throat  are  in  a great 
measure  applicable  to  this  complaint.  If  taken  early,  comparatively 
little  difficulty  Avill  be  found  in  effecting  a cure.  In  its  early  stages 
the  treatment  should  consist  chiefly  in  the  use  of  tonics,  especially  iron 
and  quinine,  the  cold  plunge  or  shower  bath,  or  sea-bathing  and 
temporary  change  of  scene  and  occupation.  Two  or  three  glasses 
of  port  wine  daily  will  prove  of  use.  This,  however,  will  not 
always  effect  a cure. 

In  more  chronic  and  obstinate  cases,  iodide  of  potassium  (Pr.  32), 
or  bromide  ot  potassium  (Pr.  31),  or  bromide  of  ammonium  may  be 
tried.  It  should  be  borne  in  mind  that  iodide  of  potassium  is  a 
somewhat  lowering  and  depressing  drug,  and  we  should  not 
advise  its  continuance  for  more  than  ten  days  unless  distinct  benefit 
is  perceived. 

Belladonna  (Pr.  39)  is  often  used  with  advantage,  particularly  when 
the  throat  is  ulcerated  and  of  a bright  red  colour,  and  there  is  pain  on 
swallowing. 

A tincture  of  pokeweed  ( Phytolacca  decandra)  is  highly  recom- 
mended. The  indications  for  its  use  are  hoarseness,  or  loss  of  voice, 
with  great  dryness  and  a feeling  as  of  a lump  in  the  throat.  It  should 
be  taken  in  three-drop  doses  in  a little  water  every  three  hours.  It 
may  also  be  used  as  an  inhalation  or  as  a gargle,  the  strength 
being  twenty-five  drops  of  the  tincture  to  a quarter  ot  a pint  of  water. 

The  glycerine  of  tannin,  of  which  we  have  already  had  occasion  to 
speak  so  highly,  is  the  application  on  which  we  should  place  most 
reliance.  Benzoic  acid  lozenges  (Pr.  108)  often  act  beneficially.  A cold 
wet  compress  applied  to  the  throat  every  night  at  bed-time  frequently 
proves  an  effectual  remedy. 

There  are  certain  accessory  modes  of  treatment  to  which  it  is  of  the 
greatest  importance  to  pay  attention.  In  the  first  place,  the  inflamed 
organ  must  have  rest.  In  the  case  of  an  inflamed  knee-joint,  the 
necessity  for  rest  is  at  once  acknowledged,  and  no  time  is  lost  in 
devisino-  means  with  this  object ; but  in  the  case  of  an  inflamed  throat 
or  larynx,  it  is  usually  the  last  thing  thought  of.  Anyone  suffering 
from  clergyman’s  sore  throat  should  be  extremely  careful  not  to  exert 
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the  damaged  organ  in  any  way.  Even  ordinary  conversation  should  be 
carried  on  in  an  undertone,  and  should  not  be  prolonged. 

There  is  another  point  which  is  very  commonly  neglected.  Every 
working-man  requires  one  day’s  rest  in  the  seven.  1 he  duties  of  a 
conscientious  clergyman  are  every  bit  as  toilsome  and  far  more  harassing 
than  those  of  a mechanic  or  day  labourer,  and  he  should  make  it  a 
rule  to  take  a thorough  holiday  every  Monday.  It  should  be  a day  of 
out-door  recreation  and  cessation  from  all  work.  This  will  in  some 
degree  compensate  for  the  mental  and  physical  expenditure  involved  in 
the  discharge  of  the  duties  of  the  Gospel  on  Sunday. 

Clergymen  and  lecturers  often  get  into  the  habit  of  speaking  in  a 
voice  which  is  not  natural  to  them.  They  use  an  assumed  tone  of 
voice,  in  many  cases  probably  unconsciously  imitating  someone  whose 
delivery  they  admire.  Undue  stress  is  laid  on  the  larynx  and  vocal 
cords,  which  ultimately  yield  to  tension. 

A bad  habit  is  not  easily  eradicated,  and  the  only  effectual  method 
is  for  the  sufferer  to  place  himself  under  the  care  of  a master  who 
makes  voice-production  a speciality.  There  is  a great  deal  in  learning 
how  to  take  a deep  breath,  and  in  learning  how  to  articulate  without 
throwing  an  undue  strain  on  the  vocal  cords. 

O 


The  beard  and  moustache  should  be  permitted  to  grow,  as  they 
form  the  best  of  all  protections  for  the  throat.  In  men,  throat  affections 
occur  chiefly  amongst  those  who  do  not  wear  a beard.  It  is  the  opinion 
of  many  medical  men  that  the  beard  not  only  adds  materially  to  the 
general  health  and  comfort  of  the  individual,  but  is  a powerful  agent  in 
prolonging  life.  It  is  said  that  amongst  the  records  of  the  older 
medical  writers  there  are  few  references  to  diseases  of  the  throat,  and 
that  this  is  attributable  to  the  then  almost  universal  custom  of  wearing 
a beard.  This  may  be  true,  or  it  may  not ; but  at  all  events,  if  you 
habitually  suffer  from  sore  throat,  our  advice  is — grow  a beard  if  you  can. 

The  sulphuretted  waters  of  the  Pyrenees,  especially  of  Les  Eaux 
Bonnes,  are  viewed  by  the  French  as  almost  a specific  for  mal 
do  gorge  des  eccldsiastiques , and  undoubted  benefit  is  often  derived  from 
their  use,  especially  when  the  voice  remains  weak  after  the  other 
symptoms  have  been  removed. 


SORE  THROAT. — By  this  we  mean  simple  inflammation  of  the  throat, 
without  the  affection  of  the  tonsils  which,  as  we  have  seen,  is 
characteristic  of  quinsy. 
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The  most  frequent  cause  of  this  complaint  is  exposure  to  damp  and 
cold.  All  causes  which  tend  to  lower  the  condition  of  the  general 
health,  and  more  especially  over-work  in  a vitiated  atmosphere,  act  as 
predisposing  causes.  It  is  met  with  chiefly  in  young  people,  but  may 
occur  at  any  age.  Those  who  have  had  one  attack  are  very  likely  to 
sutter  from  it  again. 

The  chiet  symptoms  are  heat  and  dryness  m the  throat,  with  acute 
pain  on  swallowing,  and  more  or  less  of  hoarseness  of  the  voice.  There 
is  a constant  desire  to  cough,  without  anything  being  hawked  up. 
Drinks  sometimes  regurgitate  through  the  nostrils,  and  there  is  often 
much  pain  and  stiffness  about  the  angles  of  the  jaw.  From  the 
quantity  of  saliva  secreted,  there  may  be  an  almost  constant  desire 
to  expectorate.  The  symptoms  are  usually  aggravated  towards  night. 

The  complaint  is  accompanied  by  more  or  less  constitutional 
disturbance,  the  temperature  varying  from  101°  to  1 02°  Fahr.,  and 

the  pulse  from  100  to  120  beats  in  the  minute.  Sometimes  the 

commencement  of  the  attack  is  marked  by  slight  rigors  or  chilliness, 
with  headache  and  aching  pains  in  the  limbs. 

The  inflammation  usually  continues  for  about  a week,  and  then 
gradually  subsides.  It  is  unattended  with  danger,  unless,  indeed,  the 
larynx  becomes  affected,  and  there  is  shortness  of  breath,  when  the 
doctor  should  be  sent  for.  Sore  throat,  although  a comparatively 
trivial  complaint,  should  not  be  neglected,  as  it  is  apt  to  become 

chronic,  and  it  then  runs  an  indefinite  course,  and  is  by  no  means 
easy  to  cure. 

The  patient  should  remain  in-doors,  but  need  not  take  to  his  bed, 
rest  and  a uniform  temperature  being  all  that  are  required.  The 

diet  should  consist  chiefly  of  “ slops,”  as,  for  example,  strong  beef-tea, 
milk,  eggs,  etc.  Xo  stimulants  are  as  a rule  necessary. 

The  medicinal  treatment  is  very  similar  to  that  which  we  have 
recommended  in  quinsy.  In  the  early  stage,  when  the  patient  is 

feverish,  aconite  (Pr.  38)  should  be  given.  It  is  indicated  when  the 

prominent  symptoms  are  dryness,  roughness,  and  heat  in  the  throat, 

accompanied  by  a choking  sensation.  Belladonna  (Pr.  39)  is  useful 
when  the  fever  has  been  brought  down  by  the  aconite,  and  when 

there  is  pain  on  swallowing  and  the  throat  feels  as  if  it  had  been 
scraped  raw.  The  grey  powder  (Pr.  71)  is  useful  when  there  is  a 
sensation  of  a lump  in  the  throat,  or  when  the  secretion  of  saliva 
is  much  increased. 

Quite  at  the  commencement  of  the  attack  a Turkish  bath  will  do 
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good.  The  constant  sucking  of  ice  or  gargling  with  milk-and-water 
always  proves  beneficial.  Prs.  103,  108,  110,  and  111  are  useful 
when  the  acute  symptoms  have  subsided. 

In  many  forms  of  sore  throat  the  use  of  an  “atomiser”  will  be 
found  useful.  The  instrument  employed  for  this  purpose  is  furnished 
with  a long  tube,  so  that  the  application  may  be  made  direct  to  the 
affected  part.  The  drug  employed  is  dissolved  in  paroline,  which  may 
be  described  as  a liquid  vaseline.  It  is  a solvent  of  all  essential  oils, 
and  affords  an  excellent  vehicle  for  the  application  of  menthol,  camphor, 
thymol,  iodoform,  and  salol.  The  apparatus  itself  is  quite  inexpensive. 

In  almost  all  forms  of  sore  throat  the  employment  of  tabloids  of 
chlorate  of  potash  and  of  chlorate  of  potash  and  borax  will  be  found 
useful.  They  should  be  sucked  slowly  and  almost  continuously,  so  as  to 
act  as  a constant  gargle.  They  may  be  obtained  in  little  boxes  which 
are  convenient  for  carrying  in  the  pocket. 

In  all  forms  of  sore  throat  the  use  of  a wet  compress  will  be 
found  advantageous.  A compress  may  be  made  of  a piece  of  soft  linen 
Gi  inches  by  4i  inches,  or  of  lint  half  that  size.  If  linen  is  employed, 
it  should  be  folded  into  four,  whilst  the  lint,  being  smaller,  should  be 
folded  into  two.  The  material  should  be  saturated  with  cold  water  and 
placed  over  the  front  of  the  throat  externally,  being  covered  with  a 
piece  of  “ oiled  silk  ” at  least  half  an  inch  larger  in  every  direction,  so 
as  to  avoid  evaporation.  The  compress  should  be  secured  and  kept  in 
position  by  a bandage,  or  better  still,  by  a soft  silk  handkerchief  tied 
not  too  tightly  round  the  neck.  The  compress  should  be  applied  at 
bed-time  and  not  removed  till  the  morning,  when  the  throat  should  be 
well  sluiced  with  cold  water  and  rubbed  dry  with  a rough  toweL 


loss  OF  VOICE- hoarseness. —The  technical  term  for  loss  of 
voice  is  “ aphonia.”  It  may  vary  in  degree  from  slight  impairment 
to  complete  dumbness,  and  it  may  be  temporary  or  permanent.  It 
may  be  due  to  mere  functional  disorder  or  to  some  structural 
change  in  the  muscles  and  other  tissues  of  the  larynx.  The 

functional  variety  is  the  more  common,  and  is  that  to  which  we 
shall  especially  devote  our  attention.  It  is  as  a rule  associated 
with  and  probably  dependent  on  that  peculiar  condition  which 
Ave  recognise  by  the  term  hysteria.  It  occurs  chiefly  in  women,  and 
more  especially  in  women  in  Avhom  there  is  some  disturbance  or  de- 
rangement of  the  functions  of  the  womb.  Sometimes  the  periods  are 
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deficient  in  quantity,  but  more  frequently  they  are  excessive.  In  some 
cases  there  is  marked  anaemia,  or  even  chlorosis.  The  patient  some- 
times completely  loses  her  voice  without  any  very  apparent  cause,  and 
at  others  she  speaks  quite  in  a whisper,  possibly  for  days  together.  In 
a fashionable  school,  where  the  studies  were  principally  devoted  to  the 
so-called  accomplishments,  three  out  of  the  eight  pupils  suffered  from 
occasional  attacks  of  aphonia.  In  two  of  the  cases  the  disease  was  hys- 
terical, but  in  the  third  the  affection  was  simply  feigned,  the  young 
lady  being  capricious  and  wayward,  though  in  good  health.  Galvanism, 
moral  influence,  and  a course  of  iron  cured  all  three  patients.  Such 
cases,  unfortunately,  are  common  enough,  and  arc  met  with  not  only 
among  the  upper  classes  of  society,  but  not  infrequently  in  the  out- 
patient rooms  of  our  hospitals. 

In  men,  aphonia  has  been  known  to  result  from  a sudden  shock  to 
the  nervous  system.  The  case  is  recorded  of  a soldier  who,  in  a charge 
of  his  regiment,  received  a severe  bullet  wound.  He  instantly  and 
completely  lost  his  voice,  and  for  nearly  two  years  was  unable  to  utter 
a word.  He  suddenly  recovered  his  speech  while  in  a state  of  excite- 
ment during  an  altercation  in  a public-house.  In  some  cases  aphonia 
is  due  to  the  pressure  of  a tumour  on  the  nerves  which  govern  the 
muscles  of  the  larynx.  It  is  then  usually  accompanied  b}’  marked 
shortness  of  breath. 

There  can  be  no  difficulty  in  recognising  the  condition  of  which  we 
have  spoken  under  the  term  aphonia.  It  can  never  be  confounded,  even 
by  the  least  observant,  with  that  failure  of  articulate  language  which  is  the 
consequence  of  disease  of  the  cerebral  hemisphere — the  seat  of  the  mind. 

The  treatment  of  complete  aphonia  must,  of  course,  vary  with  the 
cause.  When  it  is  dependent  simply  on  some  morbid  condition  of 
the  larynx,  the  treatment  recommended  for  relaxed  sore  throat  and 
clergyman’s  sore  throat  may  be  resorted  to  with  advantage.  Benefit 
may  be  anticipated  from  the  use  of  the  astringent,  spray  preparations. 
Every  means  must,  of  course,  be  taken  to  improve  the  condition  of  the 
general  health.  The  direct  application  of  galvanism  to  the  interior  of 
the  larynx  is  sometimes  followed  by  the  most  astonishing  results.  We 
on  one  occasion  witnessed  the  instantaneous  restoration  of  the  voice  by 
this  means  in  a young  woman  who,  we  were  assured,  had  not  spoken  a 
word  for  nearly  a year. 

In  obstinate  cases,  phytolacca,  • both  given  internally  and  used  in 
the  form  of  spray,  is  deserving  of  a patient  trial.  The  dose  of  the 
tincture  is  three  drops  every  three  hours,  and  the  spray  solution  is 
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made  by  mixing  twenty-five  drops  with  a quarter  of  a pint  of  water. 
Should  this  fail,  the  internal  administration  of  phosphorus  may  be 
tried.  The  elixoid  is  the  best  preparation,  and  a tea-spoonful  should  be 
given  in  a glass  of  Rosbach  water  three  times  a day  after  meals.  It  is 
by  no  means  unpalatable. 

When  there  is  only  partial  aphonia,  and  the  patient  is  suffering 
from  mere  hoarseness,  far  less  difficulty  will  be  experienced  in  effecting 
a cure.  In  very  many  cases  hoarseness  is  simply  due  to  a cold,  and 
the  best  treatment  for  it  is  the  Turkish  bath.  When  in  the  hot 
chamber  the  voice  generally  becomes  quite  clear  and  natural,  though 
the  hoarseness  may  afterwards  return  in  a slight  degree.  Improvement 
of  the  voice  in  the  hot  chamber  may  be  taken  as  an  indication  that 
the  bath  has  done  good,  even  though  after  the  bath  the  hoarse- 
ness returns  to  a great  extent.  In  chronic  cases  several  baths  may  bo 
necessary  to  effect  a cure. 

An  inhalation  of  sulphurous  acid  often  proves  beneficial.  A few 
drops  of  the  Pharmacopoeia  solution  are  added  to  a jug  of  boiling  water, 
and  the  steam  is  gently  inhaled.  If  carefully  used,  it  excites  hardly 
any  irritation  or  annoyance.  The  application  of  the  sulphurous  acid 
may  be  conducted  as  follows : — Put  a few  hot  cinders  into  a kitchen 
shovel,  and  sprinkle  them  from  time  to  time  with  flowers  of  sulphur,  till 
the  room  is  not  inconveniently  filled  with  the  smoke.  The  fumes  of 
the  acid  are  likely  to  act  injuriously  on  steel  or  on  gilt.  The  treatment 
is  best  conducted  in  an  empty  room. 

A solution  of  alum,  ten  grains  to  the  ounce,  often  proves  of  use 
when  employed  in  the  form  of  spray. 

It  has  been  found  that  a piece  of  borax,  the  size  of  a pea,  allowed 
to  dissolve  in  the  mouth,  restores  the  voice  sometimes  like  magic,  in 
cases  of  sudden  hoarseness  brought  on  by  cold,  and  frequently,  for  an 
hour  or  so,  renders  the  voice  quite  clear. 

There  are  three  tabloids  which  will  be  found  useful  in  this  con- 
dition. They  are  the  tabloids  of  chlorate  of  potash  (T.  29),  chlorate  of 
potash  and  borax  (T.  30),  and  chloride  of  ammonium  (T.  31).  Most 
tabloids  are  intended  to  be  swallowed,  but  these  are  to  be  sucked 
slowly,  so  as  to  produce  the  effect  of  a constant  gargle.  A little  box 
of  them  can  be  conveniently  carried  in  the  pocket,  and  the  patient  can 
follow  out  his  treatment  wherever  he  may  be  without  exciting  obser- 
vation. They  have  probably  done  more  to  relieve  sufferers  from  this 
distressing  complaint  than  anything  that  has  ever  been  invented. 
Clergymen  and  other  public  speakers  should  never  be  without  them. 
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yMSEASES  of  the  ear  are  by  no  means  easy  of  treatment,  and  in  the 
J--/  following  pages  only  the  very  simplest  of  the  many  effects  of  this 
complicated  organ  are  described.  When  there  is  reason  to  fear  that  the 
internal  ear  is  implicated,  the  advice  of  a medical  man  should  be  sought 
without  delay,  as  in  some  forms  an  abscess  rapidly  develops,  and  may 
implicate  the  structures  at  the  base  of  the  brain. 

General  Hints  on  Affections  of  the  Ear. — A frequent  cause  of 
disease  of  the  ear  is  neglect  to  thoroughly  dry  the  parts  after  washing. 
At  the  same  time,  it  is  a very  bad  practice  to  screw  the  end  of  a towel 
into  the  ear.  All  that  requires  washing  and  drying  may  be  reached 
with  the  linger.  The  internal  ear  is  quite  capable  of  taking  care  of 
itself. 

An  instrument  consisting  of  a small  piece  of  sponge  attached  to  a 
bone  handle,  known  as  an  aurilave,  is  often  seen  for  sale  in  chemists’ 
shops.  It  is  capable  of  doing  a very  great  deal  of  injury,  and  should 
never  be  employed.  By  its  use  the  secretions  are  packed  in  the  ear,  and 
inflammation  is  very  likely  to  be  set  up. 

Another  very  bad  practice  is  that  of  boxing  children’s  ears. 
A blow  on  the  side  of  the  head  has  been  known  in  many  cases 
to  rupture  the  tympanic  membrane,  inflicting  on  the  child  an  irrepar- 
able injury. 

A doctor  is  often  asked  by  his  patients  if  it  is  a good  plan  to  wear 
wool  in  the  ears.  For  a person  who  is  not  suffering  from  any  disease 
of  the  ear  it  is  certainly  an  absurd  practice  ; there  is  no  more  reason 
for  stopping  up  the  ears  than  there  is  for  obstructing  the  nostrils.  For 
those  who  suffer  from  occasional  attacks  of  deafness,  or  who  have  at 
times  a discharge  from  the  ear,  a little  cotton-wool  may  serve  as  a 
protection  from  draughts,  as  in  riding  in  an  open  carriage  or  in  the 
train,  but  we  should  not  advise  its  habitual  use. 

It  is  to  be  feared  that  in  the  case  of  children  deafness  is  often 
mistaken  for  stupidity.  It  is  sad  to  think  how  often  a child  is 
thus  punished  for  his  misfortune,  and,  it  may  be,  irremediable  injuries 
inflicted  on  the  mind  or  temper  of  this  poor  victim  of  unintentional 
injustice.  It  is  hardly  necessary  to  insist  upon  the  care  which  is 
requisite  in  examining  the  state  of  the  hearing  power  in  a child,  or  to 
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refer  to  the  fact  that  children  will  often  say,  and  doubtless  think,  that 
they  hear  a watch  when  they  do  not. 

Foreign  Bodies  in  the  Ear. — The  foreign  substances  most  frequently 
introduced  into  the  ear  are  beads,  small  stones,  peas,  cherry-stones, 
shells,  slate-pencil,  cotton-wool,  sealing-wax,  and  blades  of  grass. 
Children,  naturally  enough,  are  more  frequently  the  victims  than 
adults. 

The  introduction  of  instruments  for  the  purpose  of  removing  foreign 
bodies  from  the  ear  is  always  dangerous,  and  may  give  rise  to  much 
mischief.  A little  gentle  syringing  with  tepid  water  will  nearly  always 
effect  the  desired  object,  especially  if  the  precaution  is  taken  of  pulling 
the  ear  upwards  and  backwards. 

Before  taking  any  active  measures,  it  is  necessary  to  see  that  there 
is  actually  some  foreign  body  present.  Stories  are  told  of  people  who 


EAR  SPECULUM. 


have  spent  hours  trying  to  extract  some  substance  from  the  ear,  the 
existence  of  which  has  subsequently  proved  to  have  been  imaginary. 

Children  are  often  brought  to  the  hospitals  on  the  supposition  that 

they  have  a pea  or  something  in  the  ear,  when  an  investigation  serves 
to  disclose  the  fact  that  there  is  nothing  there. 

For  an  examination  of  the  ear,  an  ear  speculum  is  invaluable. 
It  is  a tube  made  of  bright  metal,  and  of  the  shape  shown  in  the 

above  figure.  No  difficulty  will  be  experienced  in  using  it.  The 

patient  is  made  to  sit  or  stand  in  a good  light,  and  the  smaller 
end  of  the  speculum  is  then  introduced  into  the  passage  of  the  ear. 
This  is  readily  effected  by  gently  drawing  the  ear  upward.  Not  only 
will  any  foreign  body  be  at  once  seen,  but  its  position  will  be  at  once 
distinctly  made  out,  and  this  may,  in  a great  majority  of  cases,  facilitate 
its  removal. 

When  the  ordinary  process  of  syringing  fails  to  accomplish  the 
desired  object,  the  patient  may  bo  made  to  lie  down  with  the  head 
projecting  over  the  side  of  the  bed  or  couch,  the  ear  being  in  the  most 
dependent  position,  and  then  syringing  may  be  again  resorted  to.  We 
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thus  call  into  play  the  action  of  gravity,  and  there  is  a much  greater 
chance  ol  our  efforts  proving  successful.  When  syringing  fails,  the  best 
thing  is  to  go  to  a surgeon  without  dela}". 

Beans,  peas,  and  seeds  of  all  kinds,  when  introduced  into  the  ear, 
are  difficult  to  extract,  for  they  soon  swell  with  moisture — especially  if 
syringing  is  resorted  to — and  give  rise  to  much  pain. 

In  some  cases  considerable  ingenuity  is  required  to  extract  a foreign 
body  from  the  ear.  In  one  instance  a small  ivory  ball  had  become 


METHOD  OF  SYRINGING  EAR. 


detached  from  the  top  of  a pen-holder  in  a little  boy’s  ear.  Syringing 
had  done  no  good,  and  the  forceps  failed  to  grasp  it,  and  only  pushed 
it  in  further.  At  last  it  was  extracted  by  bringing  the  point  of  a small 
brush,  dipped  in  glue,  in  contact  with  its  surface,  allowing  the  glue  to 
harden,  and  then  removing  brush  and  ball  together.  This  is  a hint 
that  might  be  of  service  in  difficult  cases.  It  must  be  remembered 
that  a foreign  body  may  remain  in  the  ear  for  a very  long  time 
without  doing  any  harm.  A few  hours’  delay,  or  the  delay  of  even  a 
day  or  two,  is  a matter  of  no  moment. 

Unskilful  efforts  to  extract  a foreign  body  may  cause  rupture  of  the 
membrane  of  the  ear,  and  may  in  this  way  give  rise  to  permanent 
deafness. 
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The  case  is  recorded  of  a nurse  who,  having  failed  to  remove  a 
button  from  a child’s  ear,  actually  tried  to  push  it  out  the  other  side. 
We  need  hardly  say  that  not  only  would  such  a thing  be  impossible, 
but  such  treatment  is  highly  dangerous.  In  the  case  in  question 
inflammation  of  the  membranes  of  the  brain  was  set  up,  and  the  child 
died.  Insects  occasionally  get  into  the  ear,  when  all  that  is  necessary 
is  to  pour  in  a little  water,  when  the  intruder  either  crawls  out  or  is 
drowned. 

Accumulation  of  Wax  in  the  Ear. — This  is  a very  common  cause 
of  deafness.  The  patient  complains  of  loud  noises  and  a feeling  of 
discomfort,  with  more  or  less  defect  of  hearing.  The  wax  may  usually 
be  removed  by  s}rringing. 

Sometimes  the  wax  is  very  hard,  so  that  it  may  be  necessary 
to  pour  into  the  ear  at  bed-time  for  three  or  four  nights  before 
syringing  a solution  made  by  dissolving  ten  grains  of  bicarbonate  of 
soda  in  an  ounce  of  water.  A good  formula  for  drops  for  softening  wax 
in  the  ears  is  the  following : — 

£arbolic  acid,  a quarter  of  a grain ; bicarbonate  of  soda,  ten  grains  ; 
glycerine,  two  drachms ; water,  to  an  ounce. 

In  using  drops  for  the  ear,  they  should  be  warmed  by  pouring  the 
requisite  quantity  into  a tea-spoon,  previously  warmed  by  dipping  it 
into  boilinsr  water. 

O 

Even  in  such  a simple  operation  as  syringing  the  ears  there  is  a 
right  and  a wrong  way  of  doing  it,  and  if  not  skilfully  performed,  but 
little  benefit  will  be  experienced.  It  is  almost  impossible  to  do  it 
satisfactorily  yourself,  and  you  must  try  and  get  someone  to  do  it  for 
you.  The  external  ear  should  be  drawn  upwards  with  the  left  hand, 
so  as  to  make  the  passage  almost  straight;  and  the  nozzle  of  the 
syringe,  which  should  be  small,  should  be  directed  against  the  roof. 
The  piston  should  work  easily  and  accurately,  so  that  no  air-bubbles 
are  squirted  in.  A little  vessel  about  the  size  of  a finger-glass  should 
be  held  by  the  patient  close  under  the  ear,  so  as  to  catch  the  water  as 
it  Hows  out.  It  will  answer  more  effectually  than  a large  basin,  and 
there  will  be  no  necessity  to  use  towels  or  napkins  to  prevent  the  neck 
and  shoulders  from  getting  wet.  Many  people 
prefer  a tin  pan  with  a concavity  on  one 
side,  so  that  it  may  be  made  to  fit  in  nicely 
under  the  ear.  The  syringe  to  be  used 
is  of  the  ordinary  form,  as  shown  in  the  accompanying  figure,  and 
it  may  be  made  of  either  brass  or  gutta-percha.  Care  must  be  taken 


24G 


THE  FAMILY  PHYSICIAN. 


not  to  introduce  the  nozzle  too  far,  or  there  may  be  danger  of 
injuring  the  drum  of  the  ear.  The  syringe  may  be  obtained  from 

any  instrument-maker,  or  your  chemist  will  procure  it  for  you.  It  is 
best  to  use  plain  water,  and  it  should  be  just  warm  enough  to  be 
comfortable. 

The  water  injected  should  be  clean  and  in  a separate  basin,  and 
on  no  account  should  the  dirty  water  be  used  over  again.  In  ordi- 
nary cases  the  wax  may  easily  be  dislodged,  but  if  it  has  been  there 
for  a long  time,  perhaps  for  years,  and  becomes,  as  it  will  do  sometimes, 
of  almost  stony  hardness,  its  removal  is  not  so  easily  effected.  In  this 
case  the  patient  should  lie  on  the  opposite  side  for  a time,  and  have 
the  ear  tilled  with  water,  so  as  to  let  the  wax  soak  and  become 
softened.  It  is  well  not  to  use  the  syringe  for  too  long  at  a time ; 
and  at  intervals  during  the  proceeding  the  ear  should  be  examined 
with  the  speculum,  to  see  if  all  the  wax  has  been  removed.  This  is 
essential,  for  syringing  directly  on  the  drum  of  the  ear  when  there  is 
nothing  to  bring  away  is  not  unlikely  to  set  up  inflammation.  Violent, 
syringing  is  never  advisable,  and  is  far  more  likely  to  do  harm  than 
good.  After  the  removal  of  wax  from  the  ear  by  syringing,  a little 
piece  of  cotton-wool  should  be  worn  for  a few  days,  to  obviate  the  risk 
of  taking  cold. 

Wax  in  the  ear  sometimes  gives  rise  to  what  is  called  “ ear-cough.” 
Cases  are  on  record  where  a distressing  cough  has  persisted  for  years, 
and  detied  all  treatment  until,  by  some  fortunate  chance,  attention  has 
been  directed  to  the  ear,  the  accumulated  wax  removed  by  syringing, 
and  a cure  at  once  effected. 

Eczema  of  the  Ear. — Eczema  occurring  on  the  outer  ear  is  a very 
common  complaint.  The  symptoms  are  in  the  main  those  of  eczema  ot 
other  parts  of  the  body.  There  are  redness  and  swelling,  with  the 
formation  of  little  vesicles,  which,  on  bursting,  give  rise  to  an  unsightly 
•crust,  from  which  a discharge  occurs.  The  auricle  may,  in  severe 
cases,  become  a mis-shapen  mass,  and  the  disease  may  extend  into  the 
passage  of  the  ear,  so  as  greatly  to  impair  the  hearing.  Fulness  and 
noise  in  the  ears  are  then  added  to  the  other  symptoms,  and  the 
patient  suffers  great  distress.  When  left  to  itself,  it  is  apt  to  run  a 
chronic  course.  It  occurs  chiefly  in  those  of  weakly  constitution,  and 
is  usually  associated  with  eczema  of  some  other  part  of  the  body. 

When  there  is  much  inflammation,  and  when  the  surface  is  raw  and 
weeps  copiously,  a lead  lotion  not  only  allays  the  inflammation,  but 
checks  the  discharge,  and  quells  the  itching,  burning,  and  tingling  so 
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often  accompanying  this  condition.  Two  or  three  drachms  of  the 
strong  solution  of  sub-acetate  of  lead  in  ten  ounces  of  water  is  generally 
sufficient ; but  a stronger  lotion,  consisting  of  two  ounces  of  the  lead 
solution,  two  ounces  of  glycerine,  and  four  ounces  of  water,  sometimes 
proves  more  successful.  If  the  inflammation  is  great  and  the  weeping 
abundant,  the  rash  must  be  constantly  covered  with  rags  soaked  in 
the  lotion.  In  some  cases  it  is  useful  to  apply  a poultice  at  night 
and  the  lotion  during  the  day.  The  stronger  lotion  is  especially  useful 
when  there  is  no  weeping,  but  itching  and  tingling  are  prominent 
symptoms.  The  part  should  be  sponged  with  the  lotion  several 
times  a day. 

In  the  acute  stage,  frequent  bathing  with  warm  water  proves 
peculiarly  grateful,  allaying  inflammation  and  itching.  Rain  or  boiled 
water  should  be  used,  or  the  water  may  be  made  more  soothing  by  the 
addition  of  a small  piece  of  common  washing  soda,  or  a little  gelatin, 
bran,  or  potato-starch.  The  part  must  be  dabbed  dry  with  a soft 
towel.  When  the  part  is  highly  inflamed,  red,  and  swollen,  linseed-meal 
poultices,  applied  hot,  and  removed  as  soon  as  they  become  cool,  do 
much  to  alleviate  pain. 

Lime-water  is  a nice  soothing  application,  and  will  case  smarting  and 
tingling ; it  is  especially  useful  when  there  is  an  abundant  discharge. 
When  the  inflammation  has  been  subdued,  an  equal  quantity  of  glycerine 
may  be  added  to  the  lime-water. 

In  chronic  cases  zinc  ointment  proves  useful.  It  is  a mild  stimu- 
lating application,  and  may  be  employed  when,  inflammation  having 
subsided,  the  raw  surface  is  left  in  an  indolent  condition,  with  very  little 
disposition  to  heal.  When  there  is  but  very  little  inflammation,  carbolic 
acid  ointment,  made  with  ten  minims  of  the  acid  to  an  ounce  of  lano- 
line,  moderates  the  weeping  and  allays  the  tingling  and  itching.  Petro- 
leum soap,  coal-tar  soap,  and  carbolic  soap  are  useful  in  very  chronic 
eases.  These  soaps  are  made  of  different  strengths,  and  if  one  kind 
proves  too  strong  and  irritating,  a milder  form  may  be  substituted. 

The  passage  of  the  ear  will  have  to  be  syringed  with  warm  water. 

When  there  is  much  active  inflammation,  this  may  have  to  be  done 

almost  hourly,  but  in  chronic  cases  twice  or  thrice  daily  will  suffice.  It 

always  allays  itching,  and  usually  proves  very  grateful.  The  car 

speculum  will  have  to  be  employed  to  see  what  progress  is  being  made. 

The  use  of  warm  water  alone  will  cure  obstinate  cases  of  inflammation 

of  the  canal  that  have  existed  for  years. 

«/ 

So  far,  we  have  recommended  only  local  applications,  but  there  are 


248 


THE  FAMILY  PHYSICIAN. 


several  remedies  which  do  good  when  taken  internally.  One  of  the 
best  of  these  is  arsenic  (Pr.  40,  T.  7).  It  is  useful  in  very  chronic 
cases.  Rhus  toxicodendron  is  regarded  as  almost  a specific  for  this 
complaint.  Its  use  is  indicated  when  there  is  much  itching,  which  is 
worse  at  night.  When  there  is  marked  constitutional  weakness,  it  will 
be  necessary  to  give  remedies  directed  to  the  improvement  of  the 
general  health : such,  for  instance,  as  cod-liver  oil,  Kepler  extract,  and 
iron  and  quinine. 

Inflammation  of  the  Internal  Ear. — This  may  arise  from  exposure 
to  currents  of  cold  air,  sea-bathing,  violent  syringing,  probing,  or  other 
similar  causes.  It  not  infrequently  follows  an  attack  of  fever,  especially 
scarlatina.  It  occurs  most  frequently  in  weak,  neglected,  or  unhealthy 
children.  The  symptoms  are  sudden  and  intense  pain  in  the  ear, 
increased  by  coughing,  sneezing,  or  swallowing ; a feeling  of  fulness 
in  the  ear  ; tenderness  and  soreness  in  its  vicinity  ; noises  in  the 
head  ; deafness,  either  partial  or  complete  ; and  high  fever,  indi- 
cated by  elevation  of  temperature,  quick  pulse,  etc.  As  the  inflam- 
mation progresses,  matter  forms  in  the  interior  of  the  ear,  the  tympanic 
membrane  ulcerates  or  bursts,  and  there  may  be  considerable  discharge 
externally.  In  a disease  of  such  severity  it  need  hardly  be  said 
that  energetic  treatment  must  be  resorted  to.  The  sooner  that  aconite 
is  given,  the  better.  A drop  of  the  tincture  should  be  taken  in  water 
every  ten  minutes  for  the  first  hour,  and  subsequently  hourly,  until  the 
inflammation  has  been  reduced ; or  Pr.  38  may  be  employed.  Hot 
fomentations  or  poultices  may  be  employed  externally.  Should  there 
be  any  discharge,  scrupulous  cleanliness  must  be  observed.  The  ear 
should  be  frequently  washed  out,  and  then  gently  but  thoroughly 
dried.  A doctor  must  be  called  in,  but  no  time  should  be  lost  in 
administering:  aconite,  for  in  all  cases  of  inflammation  that  is  our 
sheet-anchor. 

Perforation  or  Rupture  of  the  Tympanic  Membrane. — This  may  be 
caused  by  blows  on  the  head,  by  boxing  the  ear,  by  violently  blowing 
the  nose,  by  injudicious  syringing,  by  the  introduction  of  probes,  as  in 
attempts  to  remove  a foreign  body ; by  going  down  in  a diving- 
bell  ; and  lastly,  by  loud  noises,  such  as  the  discharge  of  cannon. 

When  the  rupture  takes  place  suddenly  there  may  be  a sense  of 
shock  in  the  ear,  as  if  something  had  given  way,  accompanied  by 
bleeding  and  deafness.  In  many  cases  perforation  occurs  as  the  result 
of  inflammation  of  the  internal  ear,  matter  being  discharged  through  the 
opening.  It  often  follows  scarlet  fever. 
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A person  whose  membrane  has  been  broken  is  able  to  force  air  out 
of  the  ear  in  blowing  the  nose.  People  who  in  smoking  can  make  the 
smoke  come  out  of  their  ears  have  met  with  this  accident.  The  hole 
in  the  membrane  can  often  be  distinctly  seen  on  using  the  ear-speculum. 
When  the  aperture  is  small  its  situation  may  be  indicated  by  air- 
bubbles  and  mucus  issuing  from  it  on  blowing  the  nose.  When  the 
opening  is  large  it  gives  rise  to  considerable  deafness,  but  when  small  it 
may  cause  very  little  inconvenience. 

Fortunately,  much  may  be  done  in  the  way  of  treatment.  If  inflam- 
mation still  remain,  it  must  be  subdued  in  the  manner  already  indicated. 


EAR  DRUM. 


When  there  is  much  discharge,  syringing  with  warm  water  should  bo 
resorted  to,  so  as  to  keep  the  parts  sweet  and  clean.  When  the  ground 
has  been  cleared  by  this  preparatory  treatment,  it  is  necessary  to  resort 
to  more  direct  measures  for  the  restoration  of  hearing.  A capital  plan 
is  to  take  a little  bit  of  cotton-wool  moistened  with  water  or  oil,  and  to 
pass  it  down  to  the  membrane  so  that  it  will  block  up  the  hole.  It  is 
easy  to  learn  how  to  introduce  and  withdraw  this  cotton  for  yourself  by 
means  of  a bodkin  or  pair  of  forceps,  and  to  place  it  exactly  in  the 
right  spot.  Care,  however,  must  be  taken  to  see  that  the  plug  of 
cotton-wool  is  not  so  small  as  to  pass  through  the  opening  and  find  its 
way  into  the  inner  ear.  Sometimes  a drop  of  glycerine  placed  in  the 
ear  temporarily  closes  the  aperture,  and  does  as  much  good  as  any- 
thing. 

In  these  cases  artificial  ear  drums  may  be  employed  with  advantage. 
They  consist  of  a cone  the  shape  of  a Welsh  hat,  made  of  compressed 
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cotton-wool  coated  with  plastic  collodion,  and  rendered  antiseptic.  They 
are  easily  inserted  by  means  of  a probe  into  the  aperture.  Their 
cheapness  enables  the  patient  to  employ  a clean  antiseptic  drum 
every  day. 

Running  from  the  Ears.  — This  is  one  of  the  commonest 
affections  of  the  ear.  It,  in  the  majority  of  cases,  is  accompanied  by 
perforation  of  the  tympanic  membrane.  In  weak  sickly  children  it 
sometimes  follows  an  ordinary  cold.  It  most  frequently  results  from 
scarlet  fever,  but  it  may  come  on  after  measles,  whooping  cough,  or  in 
fact  any  exhaustive  illness.  It  will  be  found  that  children  suffering 
from  a running  at  the  ears  frequently  put  their  hands  to  them  and 
rub  them,  as  if  they  felt  that  there  was  something  wrong  there.  These 
children  cry,  too,  when  their  ears  are  washed,  and  usually  they  dislike 
being  jumped  or  suddenly  moved.  Often  there  is  great  pain,  both  on 
blowing  the  nose  and  on  swallowing;  and  on  examination,  it  will  be 
found  that  there  is  deafness  more  or  less  complete.  When  there  is 
acute  inflammation  of  the  ear,  as  indicated  by  a general  condition  of 
feverishness  and  elevation  of  temperature,  aconite  (Pr.  38,  T.  1),  as  we 
have  already  seen,  is  the  appropriate  remedy. 

In  chronic  cases — when  the  discharge  has  existed  for  some  weeks  or, 
perhaps,  months — local  applications  must  be  resorted  to  in  addition  to 
constitutional  treatment.  One  of  the  best  remedies  for  discharge  from 
the  ears  occurring  in  children  after  a severe  illness  is  glycerine  of 
tannin.  The  passage  of  the  ear  is  to  be  filled  with  it,  and  it  should  be 
retained  there  by  a piece  of  cotton-wool.  One  application  usually 
suffices,  but  a slight  discharge  may  remain,  or  it  may  return  in  a few 
weeks,  when  a repetition  of  the  application  is  necessary.  This  treatment 
is  inapplicable  when  there  is  severe  inflammation,  but  it  succeeds 
admirably  in  old-standing  cases.  An  injection  made  by  dissolving  a 
drachm  of  alum  in  a pint  of  water  often  does  good,  although,  as  a rule, 
it  will  be  found  to  be  inferior  to  glycerine  of  tannin.  When  there  is 
still  active  inflammation  in  the  ear,  common  lime-water  forms  an 
excellent  injection.  A very  useful  wash  for  these  cases  is  made  by 
adding  from  one  to  two  drachms  of  tincture  of  pulsatilla  to  four  ounces 
of  water. 

In  every  case  of  running  from  the  ears,  it  is  of  very  great  import- 
ance to  pay  strict  attention  to  cleanliness.  The  irritating  discharge,  if 
allowed  to  accumulate,  undergoes  decomposition,  and  may  give  rise  to 
much  mischief.  The  intractable  character  of  this  affection  is  often  in  a 
o-reat  measure  due  to  want  of  care.  Alien  there  is  much  discharge  it 
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is  never  safe  to  put  cotton-wool  into  the  ears  with  the  view  of  pre- 
venting its  escape.  We  are  told  of  an  itinerant  quack  who  used  to 
“ cure  ” this  affection  by  blocking  up  the  passage  of  the  ear  with  plaster- 
of-Paris.  Such  treatment  is  not  at  all  unlikely  to  prove  fatal. 

Attention  to  the  general  health  is  of  the  utmost  importance. 
Children  suffering  from  this  complaint  should  be  fed  well,  and  should 
get  plenty  of  out-door  exercise.  Cod-liver  oil  proves  beneficial,  but 
often  a few  weeks  at  the  seaside  will  do  more  good  than  anything. 

Earache. — This  may  arise  from  inflammation  of  the  ear,  and  is  then 
to  be  treated  in  the  manner  already  indicated.  When  the  pain  is  very 
severe,  relief  may  often  be  obtained  by  placing  a hot  linseed-meal 
poultice,  sprinkled  with  twenty  or  thirty  drops  of  laudanum,  over  the 
ear  and  adjacent  parts.  Should  this  fail,  the  ear  may  be  rubbed  all 
round  with  a mixture  of  equal  parts  of  extract  of  belladonna  and 
glycerine.  Sometimes  a few  drops  of  chloroform  sprinkled  over  a pocket- 
handkerchief  and  then  held  against  the  ear,  will  do  good.  Often  enough 
earache  arises  from  neuralgia,  and  not  from  inflammation  at  all.  Earache 
caused  by  neuralgia  may  be  distinguished  from  the  earache  of  inflam- 
mation by  the  sudden  intensity  of  the  pain,  which  is  throbbing,  does 
not  progressively  increase  in  severity,  and  comes  and  goes  capriciously. 
If  there  is  any  doubt  or  difficulty,  the  thermometer  will  at  once  settle 
the  question  : in  neuralgic  earache  the  temperature  is  normal ; in  pain 
arising  from  inflammation  of  the  ear  there  is  a marked  elevation  of 
temperature. 

The  treatment  of  neuralgia  of  the  ear  is  the  same  as  for  other  kinds 
of  neuralgia.  When  the  patient  is  pale,  and  suffers  from  poorness  of 
blood,  a course  of  iron  (Prs.  1,  2,  3,  7,  or  63,  and  T.  15)  will  afford 
relief.  The  strong  quinine  mixture  (Pr.  10,  or  T.  64)  frequently  proves 
efficacious  in  these  cases.  Often  enough  neuralgic  earache  depends  on 
decayed  teeth,  and  then  either  they  should  be  extracted,  or  gelsemium 
(Pr.  41)  should  be  given.  Five  grains  of  butyl-chloral-hydrate  dissolved 
in  an  ounce  of  water,  and  taken  every  four  hours  for  some  days,  is  an 
excellent  remedy. 

Singing  in  the  Ears. — This  is  a most  distressing  symptom,  which 
often  attacks  those  who  are  in  bad  health  or  in  the  decline  of  life.  It 
varies  in  degree  in  different  cases  from  a slight  humming,  of  which  the 
patient  is  conscious  only  when  everything  is  quiet,  to  a noise  of  a most 
aggravated  character.  The  sounds  in  the  ears  of  which  patients 
complain  are  variously  described : some  speak  of  a ringing  of  bells, 
others  liken  them  to  the  murmur  of  trees,  the  hum  of  a tea-kettle,  etc. ; 
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one  old  lady  said  her  noise  was  like  the  low  singing  of  birds.  The 
descriptions  which  people  give  of  the  noises  they  hear  depend  to  a 
certain  degree  on  their  fancy,  their  power  of  graphic  expression,  and  not 
infrequently  upon  their  rank  in  life  and  the  sounds  with  which  they 
are  most  familiar.  An  Irish  writer  once  said : — “ Persons  from  the 
country  or  rural  districts  draw  their  similitudes  from  the  objects  and 
noises  by  which  they  have  been  surrounded,  as  the  falling  and  rushing 
of  water,  the  singing  of  birds,  the  buzzing  of  bees,  and  the  waving  or 
rustling  of  trees  ; while  on  the  other  hand,  persons  living  in  towns,  or 
in  the  vicinity  of  machinery  or  manufactories,  say  they  hear  the  rolling 
of  carriages,  the  hammerings,  and  the  various  noises  caused  by  steam- 
engines.  Servants  almost  invariably  add  to  their  other  complaints  that 
they  suffer  from  the  ringing  of  bells  in  their  ears;  while  in  the  country,  old 
women  much  given  to  tea-drinking  sum  up  the  category  of  their  ailments 
by  saying  that  £ all  the  tea-kettles  in  Ireland  are  boiling  in  their  ears.’  ” 

Singing  in  the  ears  is  often  associated  with  deafness,  but  it  may 
exist  for  a time  in  people  in  whom  the  hearing  power  is  not  defective, 
and  with  them  many  causes  may  suffice  to  produce  it,  such  as  anxiety 
and  annoyance,  mental  fatigue,  overwork,  prolonged  suffering,  and  so  on. 
With  many  persons  a few  doses  of  quinine  will  quickly  produce  singing 
in  the  ears.  It  is  by  no  means  an  easy  complaint  to  treat  successfully. 
In  the  first  place,  the  ear  should  be  examined  for  wax  with  a speculum, 
and  should  there  be  any  accumulation,  it  should  be  removed  by 
judicious  syringing.  Then  the  general  health  should  be  carefully 
inquired  after,  and  should  any  error  be  detected,  that  should,  if  possible, 
be  remedied  before  anything  else  is  done.  After  this  preparatory  treat- 
ment, remedies  may  be  resorted  to,  directed  especially  against  the 
complaint  itself.  When  the  noises  are  associated  with  deafness,  small 
doses  of  quinine  or  tincture  of  pulsatilla  may  be  given.  A hen  the 
noise  is  buzzing  or  loud  like  a steam-engine,  tincture  of  digitalis  is  said 
to  be  the  best  remedy.  Plumbago,  the  black-lead  of  our  pencils,  is 
reputed  to  be  of  service  when  the  noises  are  roaring  or  thundering ; it 
may  be  given  in  five-grain  doses  every  four  hours.  Sometimes  the 
bromide  of  potassium  mixture  (Pr.  31)  will  succeed  as  well  as  anything. 

Deafness  occurs  as  a symptom  of  many  ear  diseases,  such,  for  instance, 
as  rupture  of  the  membrane.  Sometimes  it  is  due  t 0 cell.  accumulation 
of  wax  in  the  ear.  It  is  said  to  be  nervous  deafness  when  it  depends 
on  general  torpor  and  debility,  is  better  sometimes  than  at  others, 
especially  in  fine  weather  and  when  the  patient  is  cheerful  or  animated, 
and  the  stomach  and  liver  are  in  good  working  order. 
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Deafness  varies  greatly  in  degree  in  different  patients.  We  meet 
with  one  person  who,  as  he  says,  is  “ only  a little  hard  of  hearing,” 
whilst  another  is  “as  deaf  as  a post.”  Curiously  enough,  some  people 
hear  very  much  better  in  the  midst  of  a noise  than  when  things  are 
moderately  quiet.  Although  very  deaf  to  conversation,  they  tell  you 
that  when  travelling  in  a carriage  or  cab,  or  by  railway,  they  hear  much 
better  than  usual.  It  has  been  said  that  the  improved  hearing  is 
imaginary,  and  that  it  is  explained  by  the  fact  that  people  raise  their 
voices  in  order  to  counteract  the  surrounding  noise.  This  may,  in  some 
instances,  be  the  true  explanation,  but  it  must  be  remembered  that 
ordinarily  the  speaker  raises  his  voice  sufficiently  only  for  those  whose 
hearing  powers  are  intact.  And  it  has  been  proved  too,  experimentally, 
that  some  people  who  can  ordinarily  hear  the  tick  of  a watch  at  only 
an  inch  or  two  from  the  ear,  can  in  a railway  carriage  hear  it  at  a 
distance  of  some  feet. 

Instances  are  related  of  people  who,  although  ordinarily  very  deaf, 
could  hear  fairly  well  when  near  the  noise  of  a mill,  or  in  a blacksmith’s 
shop  when  hammering  was  going  on.  An  American  writer  tells  us  of  a 
mail  agent  on  one  of  the  railways  who  was  deaf,  but  was  never 
supposed  to  be  so  by  those  who  only  talked  with  him  amid  the  noise 
of  the  train. 

_The  treatment  of  deafness  is  not  on  the  whole  very  satisfactory.  In 
the  first  place,  the  ears  should  be  examined  for  wax  by  means  of  the 
speculum,  and  should  there  be  an  accumulation,  it  must  be  removed  by 
syringing  as  already  directed.  Should  there  be  no  wax,  the  introduc- 
tion of  a drop  or  two  of  glycerine  may  do  good.  Should  the  general 
health  be  below  par,  iron  and  cod-liver  oil  may  be  given  advantage- 
ously. Often  benefit  is  derived  from  taking  a table-spoonful  of  the 
tonic  quinine  mixture  (Pr.  9)  three  or  four  times  a day.  For  old 
people,  or  those  who  have  done  much  brain-work,  phosphorus,  or 
the  hypophosphites  (Prs.  53,  54,  or  55),  may  be  employed  with  a 
fair  chance  of  success,  although  of  course  they  often  fail  to  do  any 
good. 

Several  kinds  of  hearing  trumpets  are  sold,  some  of  which  are 
here  figured.  1 he  first  is  a flexible  speaking  tube,  which  is  very 
convenient  for  conversation,  and  is,  in  fact,  often  called  a conversa- 
tion-tube. The  second  and  third  figures  represent  the  ordinary 
metallic  trumpets,  which  are  used  by  persons  with  impaired  hearing 
to  hear  addresses,  sermons,  and  so  on.  In  some  churches  long 
flexible  tubes  run  from  beneath  the  pulpit  to  the  seats  of  those 
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whose  hearing  is  impaired,  and  are  used  as  is  the  conversation-tube, 
It  may  be  stated  that  as  a rule  the  simpler  forms  of  hearing  apparatus 
are  by  far  the  best.  The  so-called  “ invisible  ” tubes  which  are  worn 
in  the  passage  of  the  ear  usually  prove  of  little  or  no  value.  The 
possibility  of  hearing  through  the  teeth  has  long  been  recognised. 
The  “ audiphone  ” consists  of  a sheet  of  vulcanite  made  in  the  form 
of  a fan,  which  is  placed  in  contact  with  the  incisors.  The 
“ tonomittor  ” is  a cheap  form  of  instrument,  made  of  ash  wood,  and 
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acts  in  a similar  way.  It  has  not  yet  been  found  that  the 
microphone  can  be  made  practically  available  for  the  relief  of  deaf- 
ness, but  almost  every  day  brings  forth  some  new  development  in 
this  branch  of  medicine,  and  those  who  are  deaf  should  endeavour  to 
keep  themselves  acquainted  with  recent  inventions.  A consultation  with 
an  experienced  surgeon  or  jjhysician,  who  has  made  diseases  of  the  ear 
a speciality,  may  be  attended  with  the  happiest  results. 

Deaf -mutism. — Deaf-mutism  may  be  dependent  on  several  different 
conditions,  but  in  the  great  majority  of  cases  it  is  caused  by  total  or 
partial  deafness,  the  result  either  of  congenital  defect  or  of  disease 
occurring  during  early  life.  A child  who  has  never  heard  cannot  acquire 
language  in  the  ordinary  way,  and  is  consequently  dumb.  It  is  not  at  all 
necessary  that  there  should  be  a complete  absence  of  hearing  power,  for 
a very  moderate  degree  of  deafness  is  quite  enough  to  give  rise  to  this 
misfortune.  When  it  is  remembered  that  children  acquire  language  by 
hearing  each  word  frequently  repeated,  and  that  every  new  word  they 
learn  is  imitated  imperfectly  at  first,  the  articulation  being  corrected  only 
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after  many  successive  efforts,  it  will  be  understood,  that  in  the  case  of  a 
child  partially  deaf,  the  only  way  in  which  he  could  be  taught  to  talk 
would  be  by  repeating  every  word  over  and  over  again  in  a loud  voice  close 
to  the  ear,  and  correcting  the  articulation  until  it  was  perfect.  A child 
may  be  born  with  good  hearing  power,  and  lose  it  either  totally  or  in  a 
great  measure  before  it  has  learned  to  speak.  This  often  results  from 
scarlet  fever.  A child  who  has  learned  to  talk  may  become  deaf  when 
four  or  live  years  old,  and  then  often  enough  gradually  loses  the  faculty 
of  speech.  When  children  are  in  process  of  becoming  dumb,  their 
articulation  gets  more  and  more  indistinct,  until,  after  a time,  it  becomes 
impossible  to  make  out  what  they  say.  They  have  not  practised  the  art 
of  speaking  sufficiently  long  for  it  to  have  become  with  them  a second 
nature ; and  when  they  can  no  longer  hear  what  is  said,  the  remembrance 
of  how  to  produce  the  different  articulate  sounds  is  gradually  lost.  It  is 
exactly  parallel  to  the  case  of  a child  losing  one  language  whilst  acquiring 
another.  It  is  well  known  that  a boy  or  girl  of  four  or  live  years  of  age, 
who  has  been  brought  up  in  India  with  a native  nurse,  and  taught  as 
a first  language  Hindostanee,  will  have  completely  forgotten  it  in  six 
months  if  brought  to  England. 

The  first  point  to  be  ascertained  in  any  case  in  which  the  speech  has 
been  lost  or  not  acquired  in  consequence  of  deafness,  is  whether  any 
treatment  is  likely  to  improve  the  hearing,  and  if  so,  to  what  extent.  If 
a fair  amount  of  hearing  can  be  restored,  no  further  treatment  or  manage- 
ment will  be  required,  and  the  child  will  learn  to  talk  all  in  good  time. 
When  nothing  can  be  done,  and  the  child  is  totally,  or  partially,  or 
incurably  deaf,  it  becomes  a question  of  grave  moment  how  he  is  to  be 
educated.  Until  recently  the  deaf  and  dumb  have  always  in  this  country 
been  taught  to  express  themselves  manually — in  other  words,  to  talk  on 
their  fingers.  Another  system  has  for  many  years  prevailed  on  the 
Continent,  and  is  now  rapidly  making  progress  with  us.  The  linger 
alphabet  is  not  employed,  but  the  children  are  taught  to  use  articulate 
speech,  and  to  understand  by  watching  the  lips  of  others  what  is  being 
said.  This  power  can  be  achieved  only  by  diligent  cultivation  of  the 
powers  of  observation  and  imitation. 

This  system  of  educating  of  mutes  may  be  briefly  described  as  one  by 
which  deaf  and  dumb  children  are  taught  to  understand  and  employ 
language  by  observation  and  imitation  of  the  articulation  of  others  ; the 
finger  alphabet  and  all  artificial  signs  being  rigidly  excluded.  For  this,  as 
for  any  other  methods,  it  is  necessary  that  the  child’s  intellectual  faculties 
be  not  deficient,  and  obviously  where  any  malformation  of  the  organs  of 
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speech  exist  it  is  not  applicable.  The  education  is  usually  commenced  at 
about  the  age  of  seven,  and  it  extends  over  a period  of  eight  years.  Let  us 
begin,  then,  with  the  first  lesson  of  a deaf  and  dumb  child  who  has 
previously  received  no  instruction  of  any  kind.  He  is  brought  into  a 
room  where  a hearing  person  is  spoken  to  by  the  teacher.  The  child  soon 
notices  that  as  the  teacher’s  lips  move,  the  listener  turns  round  and  looks 
at  him,  and  he  thus  learns  to  direct  his  attention  to  the  lips  of  the 
instructor.  Without  entering  at  any  length  into  the  subject  of  sounds 
and  letters  as  taught  to  mutes,  it  will,  with  a little  consideration,  be  seen 
that  though  it  is  a difficult  matter  to  elicit  proper  sounds  by  placing  the 
lips  and  tongue  into  the  necessary  positions,  it  is  not  an  insurmountable 
one,  and  that  a very  complete  alphabet  of  sounds  may  be  formed,  so  that 
as  the  pupil  progresses  with  this  alphabet,  he  is  taught  in  a short  time 
by  joining  together  two  sounds  to  articulate  a word.  As  soon  as  this 
step  has  been  accomplished,  the  attention  of  the  child  is  directed  to  some 
object  or  picture  which  represents  the  word  pronounced,  and  this  object 
soon  becomes  associated  in  his  mind  with  the  sound  he  has  made  to 
correspond  to  it.  Let  us  take  an  example : — The  mouth  of  the  child  being 
opened,  he  is  made  to  effect  an  expiration.  This  is  done,  firstly,  by  his 
imitating  the  teacher,  and  secondly,  by  the  latter  exerting  at  the  same 
time  a little  pressure  on  the  pit  of  the  child’s  stomach.  Thus,  the  sound 
which  corresponds  in  the  phonetic  alphabet  to  the  letter  h is  evoked,  and 
it  is  to  be  further  noticed  that  this  is  unattended  by  any  vibration  of  the 
larynx.  By  opening  the  mouth  widely  and  making  a slight  noise,  without 
the  expiratory  movement,  the  sound  “ ah  ” for  the  letter  a is  evoked ; this 
being  attended  by  a vibratory  movement  of  the  larynx,  which  can  be 
felt  to  be  communicated  to  the  fingers  pressed  upon  the  front  of  the 
throat  externally.  At  first,  the  loud  inharmonious  noises  that  are  made 
in  attempts  at  speech  require  to  be  modulated.  This  is  effected  in  two 
or  three  ways.  The  teacher  himself,  speaking  in  a low  tone,  calls  the 
attention  of  the  child  to  the  quiet,  subdued  motions  of  the  chest,  and  of 
the  muscles  around  his  mouth.  He  tightly  holds  the  child’s  hand  in 
his  own,  and  by  depressing  it  the  child  learns  to  connect  this  movement 
with  a lowering  of  the  voice.  By  placing  the  hand  of  the  child  on  his 
(the  teacher’s)  throat,  and  by  placing  his  (the  teacher’s)  hand  on  the 
child’s  throat,  he  draws  its  attention  to  the  slighter  vibration  of  the 
larynx  when  the  voice  is  lowered.  By  enforced  attention  of  this  kind 
the  child,  as  his  education  advances,  soon  learns  that  his  progress  depends 
on  his  attentively  cultivating  his  powers  of  imitation,  and  by  copying 
these  movements,  produces  in  this  way  a fall  in  his  voice. 
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Suppose  tlie  child  to  have  produced  the  sound  for  a.  By  filling  out 
the  cheeks  and  making  a puff,  the  sound  corresponding  to  the  letter  p 
is  elicited.  Let  these  two  movements  be  performed  consecutively  and 
the  word  ape  is  produced.  The  child’s  attention  is  then  called  to  the 
object:  a picture  of,  or  better  still,  a stuffed  ape.  From  that  time  forward 
he  connects  in  his  mind  the  idea  of  an  ape  with  the  sound  he  has  learned 
to  make.  Again,  after  making  the  sound  for  a,  he  is  shown  the  letter 
written  down ; he  then  learns  to  write  it,  and  is  thus  able  first  to  recognise 
the  word  when  spoken  by  his  teacher;  secondly,  to  speak  it  himself; 
thirdly,  to  understand  its  meaning ; fourthly,  to  recognise  it  when  written  ; 
and  fifthly,  to  write  it  himself.  It  is  obvious  that  this  system  has  very 
great  advantages  over  that  of  speaking  by  the  use  of  the  fingers  and 
artificial  signs.  Children  who  have  acquired  the  power  of  talking  by 
the  deaf  and  dumb  alphabet  are  still  deprived  of  all  intercourse  with 
their  fellow-creatures,  except  when  they  happen  to  meet  with  some- 
one who  is  able  to  converse  in  the  same  way  as  themselves.  By  the 
modern  system  of  lip-reading  they  are  enabled  to  converse  with  any- 
one and  everyone.  Ninety-nine  per  cent,  of  deaf  mutes  have  the 
organs  of  speech  normal,  and,  provided  they  have  good  sight  and  touch, 
they  may  all  be  taught  to  talk,  the  amount  of  success  depending  solely 
on  the  greater  or  less  capacity  of  the  master. 
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T is  not  proposed  in  tlie  following  pages  to  give  the  reader  anything  like 


an  exhaustive  treatise  on  skin  diseases,  but  only  to  refer  to  those 
which  by  the  possession  of  a little  general  knowledge  may  either  be 
prevented  or  else  readily  cured. 

To  make  the  subject  more  intelligible,  it  is  desirable  to  devote  a 
few  words  to  considering  what  the  skin  is,  and  what  it  does.  The  skin, 
as  everyone  knows,  forms  the  outer  covering  of  the  body,  adapting  itself 
to  all  the  inequalities  of  the  surface,  and  whilst  attached  to  the  under- 
lying tissues  with  varying  degrees  of  looseness,  readily  permits  the 
many  movements  which  the  muscles  perform.  The  primary  object  of 
such  a structure  is  to  serve  as  a protection  to  the  internal  organs 
and  structures  of  the  trunk  and  head  and  limbs.  In  man  this  purpose  is 
not  so  effectively  carried  out  as  it  is  in  many  of  the  lower  animals, 
wliere  the  skin  is  provided  with  such  substances  as  scales  and  horny 
or  bony  plates.  Another  purpose  served  by  the  skin  is  to  confine,  to- 
a certain  extent,  the  heat  of  the  body.  During  life  we  are  continuously 
producing  heat,  and  although  much  of  it  is  as  continuously  being  lost 
by  evaporation  and  radiation  from  the  surface,  still,  the  skin  does 
regulate  and  limit  this  loss.  These  deficiencies — if  we  may  so  call 
them — which  our  skin  manifests  arc  compensated  for  by  clothes,  which 
serve  alike  as  a protection  and  as  a further  regulator  of  our  temperature, 
this  latter  office  being  carried  out  in  many  of  the  lower  animals  by  hair, 
wool,  feathers,  etc.  In  the  performance  of  the  many  and  varied  acts 
which  are  characteristic  of  living  beings,  and  in  the  production  of  the 
heat  of  our  bodies,  we  use  up  a certain  amount  of  material,  and  give 
rise,  in  consequence,  to  a corresponding  amount  of  waste  ; and  just  as  a 
steam  engine  will  not  do  its  work  without  a due  supply  of  fuel  and 
water,  so  are  we  dependent  on  food  and  air ; and  equally  as  the  engine 
produces  a quantity  of  ashes  and  smoke,  which  must  be  removed  lest 
the  fire  be  choked  up  and  the  action  of  the  machine  interfered  with, 
so  must  the  ashes  and  the  smoke  resulting  from  the  combustion  of 
the  food  in  animal  bodies  be  got  rid  of.  This  work  the  skin  aids  in 
doing,  and  is  therefore  one  of  the  important  excretory  organs  of  the 
body.  In  order  that  these  various  uses  of  the  skin  should  be  effectively 
attained,  it  must  have  the  following  properties  and  structure : — To  allow 
of  its  adaptability  to  the  surface  and  to  movements,  it  must  be  soft. 
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flexible,  and  elastic;  that  it  may  be  protective,  it  should  be  less  sensitive 
than  the  structures  which  it  covers ; and  to  eliminate  the  waste  materials 
it  is  provided  with  numerous  glands,  which  extract  from  the  blood  the 
constituents  of  the  perspiration. 

The  skin  is  usually  described  as  being  composed  of  two  layers.  The 
outer  superficial  layer,  called  the  scarf  skin,  or  cuticle,  or  epidermis,  varies 
much  in  thickness  in  different  situations,  being  usually  thickest  in  the 
parts  exposed  to  pressure,  as  the  palms  and  soles.  It  is  of  itself,  to  all 
intents  and  purposes,  a dead  material,  being  without  sensibility,  and  may 
be  cut  Avithout  bleeding.  It  is  continually  being  thrown  off  on  the 
surface  as  scurf,  and  as  constantly  being  formed  in  the  deeper  parts 
Avliere  it  covers  the  true  skin.  The  nails  and  hairs  are  modifications  of 
the  cuticle.  The  deep  or  true  skin  is,  on  the  contrary,  both  sensitive 
and  vascular,  and  it  is  from  it  that  the  blood  escapes  when  the  skin  is 
wounded,  and  it  is  in  virtue  of  the  nerves  ending  in  it  that  the  skin 
possesses  the  general  sense  of  touch.  When  the  cuticle  is  removed,  as 
may  be  done  by  a blister,  the  surface  of  the  true  skin  which  is  left  is 
exquisitely  tender,  and  it  is  in  protecting  this  delicate  structure  that 
one  of  the  chief  uses  of  the  epidermis  consists.  In  the  thickness  of  the 
true  skin  (which  is  mainly  composed  of  bundles  of  tough,  flexible  fibres 
felted  together  in  all  directions)  are  the  sweat  glands,  which  open  on 
the  surface  of  the  cuticle  by  minute  openings  or  pores. 

It  is  obvious  that  the  skin,  from  the  very  extent  of  it,  no  less  than 
its  position  and  structure,  is  liable  to  become  diseased  from  many  causes 
to  Avhich  the  other  organs  of  the  body  are  not  exposed. 

Putting  aside  all  those  morbid  conditions  to  which  the  skin  is  subject 
as  the  result  of  constitutional  states,  and  in  Avhich  the  skin  suffers  only 
in  common  with  other  tissues,  there  remains  a large  class  of  affections, 
many  of  which  are  eminently  preventible.  The  eruptions  which  are 
associated  with  gout,  scrofula,  the  eruptive  fevers,  scurvy,  etc.,  demand  for 
their  recognition  and  treatment  a trained  intelligence,  and  are  beyond  the 
scope  of  these  remarks;  whilst  many  of  the  purely  local  skin  diseases  are  the 
result  of  sheer  ignorance  of  simplest  principles,  and  not  only  ignorance  but 
careless  inattention  and  disregard  of  Avhat  is  Avrit  A’ery  large  in  Nature. 

Foremost  among  the  causes  of  skin  disease  is  dirt — dirt  in  every 
shape  and  form,  often  too  obvious,  sometimes  less  apparent  on  the 
surface,  and  requiring  looking  for;  still,  neA'ertheless,  “matter  in  the 
Avrong  place.”  There  Avould,  hoAvever,  seem  to  be  some  difference  in  the 
kind  of  dirt,  for  avc  are  not  aAvare  that  sweeps,  miners,  blacksmiths,  etc., 
in  Avhom  a dirty  skin  is  more  or  less  inseparable  ^rom  their  calling,  are 
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nioic  prone  to  skin  diseases  than  other  people.  The  dirt  that  appears 
to  be  most  harmful  is  the  unremoved  scurf  and  cutaneous  secretions. 
Under  ordinary  circumstances  the  former  falls  off  or  is  rubbed  away  by 
the  fiiction  of  the  clothes,  and  most  of  the  perspiration  escapes  by 
evaporation.  \\  ashing — especially  with  soap,  which  from  its  alkaline 
nature  softens  the  horny  cuticle — materially  aids  in  the  removal  of  the 
secretion,  and,  further,  keeps  the  pores  of  the  skin  open.  Those  garments, 
whether  linen  or  flannel,  which  are  worn  next  the  skin  are  apt  to  become 
saturated  with  these  waste  matters,  and  if  worn  too  long,  to  become 
sources  of  irritation.  Besides  the  ill  effects  which  directly  follow  want 

of  clean  linen,  there  are  other  evils  which  are  very  liable  to  ensue.  A 
dirty  skin  offers  a most  favourable  situation  for  the  development  of  the 
numerous  parasites,  both  animal  and  vegetable,  that  are  so  prone  to 
infest  our  bodies.  It  is  only  in  an  indirect  sense  that  dirt  can  be  said 
to  breed  them,  lhe  spores  or  eggs  must  come  from  somewhere,  but  when 
once  they  do  arrive  their  chances  of  develojnnent  are  in  proportion  to 
the  dirty  state  of  the  surface.  Many  of  the  brown  stains  which  present 
themselves,  especially  between  the  shoulders  and  on  the  back,  are  due  to  a 
form  of  vegetable  fungus  which  grows  among  the  scales  of  the  epidermis, 
and  is  very  soon  removed  by  soap  and  water.  There  are  several  other 
varieties  of  a similar  parasite  met  with,  one  of  them,  the  so-called  “ ring- 
worm,” being  among  the  commonest.  This  often  very  obstinate  affection 
has  nothing  to  do  with  any  worm,  but  is  a microscopic  form  of  fungus 
which  tends  to  spread  in  a circular  manner  identical  with  the  plan  pursued 
by  many  of  the  larger  forms.  Those  bald  spots  so  often  seen  on  the  head 
are  in  many  cases  due  to  similar  growths,  which,  attacking  the  hairs,  also 
render  them  brittle  and  easily  broken  short  off,  leaving  a surface  at  first 
covered  with  dry  scurf  and  short  hairs,  afterwards  often  becoming  smooth. 

There  are  several  forms  of  animal  parasites  which  live  and  breed  at 
our  expense,  and  which  often  manifest  a distinct  choice  of  locality. 
The  body  lice  which  may  be  found  on  the  surface  generally  differ  from 
that  species  which  is  found  among  the  hairs  of  the  head,  and  these, 
again,  both  differ  from  the  itch  insect,  which  burrows  into  the  thickness 
of  the  epidermis  and  deposits  its  eggs,  especially  on  the  hands  and  feet, 
whilst  the  nits  or  ova  of  the  lice  are  fixed  to  the  hairs.  The  intense 
itching  which  these  pests  give  rise  to  induces  scratching,  and  the  skin 
becomes  covered  with  numerous  bleeding  points,  the  blood  drying  and 
forming  small  hard  crusts. 

Countless  are  the  forms  of  irritation  to  which  the  skin  may  be 
exposed  besides  dirt.  Extremes  of  temperature  may  produce  disease 
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short  of  actual  destruction  of  the  surface,  as  burns,  scalds,  and  frost' 
bites.  Erysipelas,  or  inflammation  of  the  skin,  not  infrequently  follows 
exposure  to  heat,  especially  to  that  of  the  sun’s  rays,  to  which  cause  the 
less  important  bronzing  of  the  cuticle  is  due,  whether  it  be  uniform  or 
in  spots  (freckles).  The  materials  used  in  various  manufactures,  sugar, 
dyes  from  socks  and  gloves,  even  flannel,  silk,  etc.,  are  all  liable  to 
irritate  the  skin,  and  set  up  one  form  or  another  of  disease,  and  the 
cause  often  requires  a good  deal  of  looking  for.  Even  soap  itself  may 
produce  in  a skin  sufficiently  sensitive  an  unhealthy  state,  and  this  is  de- 
pendent on  the  amount  of  alkali  that  it  contains,  the  common  soaps  being 
the  worst  in  this  respect.  It  is  possible  for  there  to  be  too  much  soap 
and  water,  and  this  is  especially  the  case  with  the  feet,  which  may  be 
kept  by  it  in  a tender  state,  and  not  allowed  to  sufficiently  harden  to 
resist  the  friction  of  the  boot. 

Skin  diseases  present  among  themselves  a considerable  diversity  of 
appearance.  Some  appear  as  patches  of  redness  or  brown  discoloration, 
which  may  or  may  not  be  slightly  raised  ; sometimes  the  redness  is 
limited  to  small  elevations,  termed  pimples,  and  may  so  remain  a con- 
siderable time.  Certain  eruptions  commencing  as  pimples  undergo  a 
change,  and  appear  after  a time  with  small  watery  heads.  An  example 
of  this  group  is  shingles,  which  so  curiously  attacks  only  half  the  cir- 
cumference of  the  body  or  limb.  A very  similar  affection  is  frequently 
seen  about  the  lips  and  ears.  In  other  cases  the  pimples  are  sur- 
mounted with  small  heads  of  “matter”;  such  an  eruption  is  said  to  be 
pustular.  There  is  a distinction,  too,  of  no  small  practical  value, 
between  those  rashes  that,  extending  over  considerable  areas  of  surface, 
present  a dry  and  scaly  appearance,  owing  to  excessive  formation  and 
peeling  off  ot  the  cuticle,  and  those  which  continually  exude  a thin, 
acrid  discharge,  sufficient  of  itself  to  extend  the  disease  by  the  irritation 
it  produces  in  the  skin  it  flows  over.  Psoriasis  is  a type  of  the  former 
group,  and  eczema  of  the  latter,  but  numerous  modifications  of  this 
0eneral  statement  are  met  with,  and  not  infrequently  it  is  a matter  of 
the  greatest  difficulty  to  apply  a name  to  an  affection  which  may  none 
the  less  readily  yield  to  treatment.  Some  singular  alterations  in  the 
skin  secretions  are  occasionally  found.  In  some  people  the  perspiration 
may  be  unduly  excessive,  in  others  it  may  be  scanty,  and  occasionally 
limited  to  one-half  of  the  body  or  face,  the  corresponding  half  never 
sweating;  or  it  may  shift  from  place  to  place.  Rarely  are  seen  alterations 
in  the  odour  and  colour  of  the  secretion.  Another  material  thrown 
off  by  the  skin  is  known  as  the  sebaceous  matter,  and  is  produced 
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by  small  glands  connected  with  the  hair  roots.  Sometimes  the  orifices 
ot  these  glands  may  bo  blocked  up,  and  the  secretion,  not  being  able  to 
escape,  may  continue  to  accumulate  and  form  large  rounded  tumours 
— often  several  together  on  the  scalp— known  as  “ wens.” 

o the  means  at  the  disposal  of  the  suffering  public  for  the 
leliet  of  skin  diseases,  without  applying  to  the  doctor,  the  most  im- 
portant are  those  at  the  same  time  both  preventive  and  curative,  or 
palliative,  foremost  among  them  being  habits  ot  cleanliness  in  every 
way,  in  clothes  no  less  than  in  the  skin  itself.  The  value  of  this  has 
been  sufficiently  insisted  on.  The  popular  preference  for  soft  rather  than 
hard  water  is  a reasonable  one  ; but  as  regards  soap,  it  is  not  always 
easy  to  make  a selection  among  the  many,  each  with  its  numerous 
vaunted  virtues.  Soap  may  often  be  made  the  vehicle  for  the  applica- 
tion of  drugs,  such  as  sulphur,  carbolic  acid,  belladonna,  etc.  We  have 
seen  that  some  parasites  are  killed  by  soap  and  water;  but  for  most  of 
these  certain  special  applications  arc  needed. 


ACNE. — This  is  one  of  the  commonest  of  all  skin  diseases,  and  is  a 
form  ot  eruption  with  which  most  of  us  are  more  or  less  familiar. 
There  are  several  different  kinds  of  acne.  We  all  know  that  young 
people — both  young  men  and  young  women — are  often  troubled  with 
little  black  spots  on  the  face,  not  much  bigger  than  a pin’s  head. 
They  are  commonly  called  “ maggots,”  or  “ maggot  pimples,”  and  they 
constitute  the  simplest  form  of  acne.  Naturally  there  are  found  in  the 
skin  of  the  face  and  other  parts  very  minute  glands,  which  open  by 
still  more  minute  ducts  at  the  side  of  each  little  hair,  and  secrete  for  it 
a kind  of  natural  pomade.  Sometimes,  especially  in  growing  lads  and 
lasses,  in  whom  the  skin  is  active,  these  little  glands  pour  out  more  of 
this  pomade  than  is  required,  the  ducts  become  distended  with  it,  and 
so  give  rise  to  these  spots.  If  you  squeeze  one  of  them  between  your 
nails,  a little  thing  like  a white  maggot  with  a black  head  comes  out ; 
but  it  is  not  a maggot,  but  is  simply  this  natural  pomade  being 
squeezed  out  from  its  duct  by  the  pressure  of  your  fingers.  The  black 
tip,  or  “ head,”  is  simply  the  end  of  it  which  has  been  on  the  surface 
of  the  skin,  and  has  got  dirty.  It  is  quite  true  that  parasites  are 
sometimes  found  in  this  secretion,  but  they  are  microscopic,  and  you 
cannot  see  them  with  the  naked  eye. 

These  little  spots  are  met  with  most  commonly  at  the  sides  of  the 
nose,  on  the  forehead  just  at  the  margin  of  the  hair,  and  at  the  corners 
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•of  the  mouth.  Sometimes,  too,  they  are  found  on  the  legs  and  over 
the  knee-cap.  As  a rule,  they  give  rise  to  no  trouble  or  inconvenience 
of  any  kind,  but  as  they  do  not  improve  the  complexion,  people  are 
often  very  glad  to  get  rid  of  them. 

The  best  mode  of  treatment,  if  they  are  not  very  numerous,  is  to 
squeeze  them  out,  although  this  involves  a good  deal  of  trouble,  and 
often  some  little  pain.  You  may  do  it  with  your  lingers,  or  you  may 
press  down  the  mouth  of  your  watch-key  over  each  little  black  spot. 
After  the  spots  have  been  squeezed  out,  it  is  as  avcII  to  apply  some 
simple  astringent  lotion,  such  as  spirit  and  water  in  equal  parts,  a 
strong  solution  of  alum,  eau-de-Cologne,  or  toilet  vinegar.  The  red- 
wash  (Pr.  93)  will  also  be  found  useful  for  this  purpose.  Much,  too, 
may  be  done  by  frequently  washing  the  face  with  soap  and  hot  water, 
taking  care  to  use  a very  mild  soap,  such  as  glycerine  soap,  and  then 
rubbing  it  well  with  a rough  soft  towel  or  a flesh-brush.  Rubbing  the 
face  with  a very  fine  smooth  piece  of  pumice-stone  is  also  a good  plan. 
Should  this  treatment  give  rise  to  any  roughness  or  irritation,  a little 
glycerine  of  starch  should  be  applied  occasionally.  Oatmeal  and  water 
is  also  cooling,  and  may  be  used  when  even  the  mildest  soap  is 
too  irritating. 

The  greatest  attention  must  be  paid  to  the  general  health  ; dyspepsia 
must  be  combated  (see  Dyspepsia),  constipation  must  be  obviated  ( see 
Constipation),  and  the  skin  must  be  kept  in  a healthy  condition  by 
cold  or  tepid  bathing  and  plenty  of  out-door  exercise.  In  young  women 
some  menstrual  derangement  is  often  the  origin  of  this  kind  of  acne, 
and  then  the  pulsatilla  mixture  (Pr.  43),  two  tea-spoonfuls  every  three 
hours  for  a week  or  two,  will  do  <rood. 

W e often  notice  jieople  who  have  “ pimples  ” on  the  face.  This,  too, 
is  a lor m of  acne,  and  is  generally  known  as  “ stone- pock.”  These  spots 

are  red  in  colour,  are  raised  above  the  level  of  the  skin,  and  are  usually 
quite  hard.  They  give  rise  to  a sensation  of  tightness  about  the  face, 
from  the  congestion  and  thickening  of  the  skin  they  produce.  They 
may  last  a long  time,  and  not  infrequently  leave  nasty  scars  behind 
them.  I hey  are  often  caused  lay  dyspepsia  and  chronic  derangement  of 
the  stomach.  \\  hen,  in  addition  to  these  spots,  there  is  pain  in  the 
chest  after  food,  two  table-spoonfuls  of  the  gentian  and  soda  mixture 
(Pr.  14),  taken  three  times  a day,  half  an  hour  before  meals,  will  often 
do  wonders.  Nux  vomica  (Pr.  44)  is  also  useful  in  this  condition.  Tea 
and  all  articles  of  diet  likely  to  produce  flatulence  should  be  care- 
fully avoided.  Many  cases  of  this  variety  of  acne  are  associated  with 
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constipation,  and  tlio  patient  often  dates  the  commencement  of  his 
improvement  from  a good  purge.  When  there  is  great  debility  ( see 
Debility)  and  general  want  of  tone,  cod-liver  oil  or  Kepler  extract,  with 
such  tonics  as  iron  (Prs.  1 — 7)  and  quinine  (Prs.  10  and  11),  will  often 
do  more  good  than  anything.  It  is  a good  plan  to  give  up  the  use  of 
soap  for  a time,  and  to  wash  the  face  only  with  tepid  water.  The  following 
lotion  will  be  found  useful  in  these  cases : — 

Oxide  of  zinc,  two  drachms. 

Calamine  ( the  white,  not  the  red),  half  an  ounce. 

Glycerine,  two  drachms. 

Elder-liower  water,  four  ounces. 

Rose  water  to  eight  ounces. 

Mix  for  a Lotion.  For  EXTERNAL  application  only. 

It  should  be  applied  three  or  four  times  a day  with  a small  sponge, 
and  allowed  to  dry  on  the  face,  the  excess  of  powder  being  lightly  dusted 
off  with  a handkerchief.  This  prescription,  if  carefully  prepared,  will  be 
found  of  great  value.  The  great  point  is  to  get  the  calamine  almost 
colourless ; as  sold  in  the  shops,  it  is  often  of  a deep  red  colour,  and  is. 
then  useless  for  our  purpose. 

The  sulphide  of  calcium  pills  (Pr.  68)  will  be  found  useful  in  the 
treatment  of  this  form  of  acne.  One  should  be  taken  every  three  or  four 
hours  for  some  weeks.  The  sulphide  of  calcium  tabloids  (T.  74)  will  be 
found  equally  efficacious.  The  sulphide  of  calcium  treatment  may  be  com- 
bined with  the  use  of  sulphur  externally,  the  sulphur  lotion  (Pr.  91)  being 
freely  dabbed  over  the  face  with  a soft  towel  three  or  four  times  a day. 

Bromide  of  potassium  often  does  good  in  these  cases.  One  or  two- 
tea-spoonfuls  of  the  mixture  (Pr.  31)  should  be  taken  every  three  hours, 
and,  in  addition,  a bromide  of  potassium  lotion— a drachm  of  the  salt  to 
an  ounce  of  glycerine — may  be  rubbed  into  the  spots  from  time  to  time. 

Tar,  too,  is  useful  in  acne.  Two  of  the  tar  tabloids  (T.  77)  should 
be  taken  four  times  a day  immediately  after  food,  when  possible,  for  at 
least  a month. 

In  obstinate  cases  arsenic  (Pr.  40)  may  prove  of  use,  though  in  acne 
it  is  not  one  of  our  best  remedies. 

The  third  and  last  form  of  acne  we  have  to  consider  is  known  as. 
“ grog-blossom/’  or  “ rosy-drop,”  and  is  seldom  met  with  in  young 
people,  although  it  is  not  uncommon  in  middle-aged  men  and  women, 
especially  the  latter.  The  face  is  often  greatly  flushed,  and  is  dotted 
over  Avith  bright  red  spots,  some  as  large  as  a pea,  and  some  even  larger. 
It  is  often  limited  to  the  nose,  but  may  affect  the  forehead,  the  chin,  and 
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the  cheeks,  and  even  extend  over  the  whole  of  the  face.  It  is  usually 
made  worse  by  mental  emotion,  by  food  and  stimulants,  by  exposure  to 
the  sun,  to  the  heat  of  a fire,  or  to  a sharp,  cutting  wind.  It  is  aggravated, 
too,  by  indigestion  and  constipation,  and,  in  fact,  by  anything  that,  tends, 
to  congest  the  face.  It  is  not  always  due  to  over-indulgence  in  alcoholic 
liquors,  but  it  must  be  admitted  that  sufferers  from  this  complaint  are 
generally  addicted  to  the  so-called  pleasures  of  the  table.  It  is  usually 
very  chronic  in  its  course,  and  may  last  months,  or  even  years.  The 
treatment  of  this  form  of  acne  is  essentially  the  same  as  that  last  described. 
Especial  attention  should  be  directed  to  the  bowels  and  to  the  digestive 
functions.  In  these  cases  it  is  necessary  to  avoid  sugar,  pastry,  beer, 
spirits,  and  certainly  port  and  sherry.  When  due  to  intemperance, 
little  or  no  benefit  will  be  derived  unless  the  patient’s  habits  can  be 
controlled. 

BALDNESS. — Loss  of  hair,  or  premature  baldness,  is  often  a source  of 
inconvenience  and  annoyance.  It  may  be  that  there  is  only  a little 
patch  of  baldness,  or  the  hair  may  be  lost  over  almost  the  whole  of  the 
head.  It  may  result  from  neglected  ringworm,  or  some  similar  complaint, 
but  when  general,  it  is  in  the  majority  of  cases  constitutional.  Mode 
of  life  has  undoubtedly  an  influence  on  the  development  of  the  hair. 
Those  who  spend  most  of  their  time  in  the  open  air — sailors,  for 
example — rarely  suffer  from  premature  baldness.  The  custom  of  wearing 
smoking-caps  and  night-caps  certainly  makes  the  hair  less  strong  and 
vigorous. 

Fortunately,  a good  deal  may  be  done  to  stimulate  the  growth  of 
the  hair.  The  first  thing  is  to  look  to  the  general  health,  and  should 
dyspepsia  or  constipation  be  suffered  from,  in  even  the  slightest  degree, 
this  must  be  set  right  as  a preliminary  measure.  When  there  is  debility7" 
this  must  be  treated  with  cod-liver  oil,  iron,  quinine,  Parrish’s  chemical 
food,  arsenic,  nux  vomica,  and  so  on.  When  there  is  any  suspicion  of  a 
syphilitic  taint,  this  too  must  be  got  rid  of. 

The  hair  should  be  kept  scrupulously  clean,  and  should  be  washed 
from  time  to  time  with  bay  rum.  This  is  often  difficult  to  get  good  ; 
but  the  following  formulae  are  reliable  : — 

BAY  RUM,  NO.  I. 

Oil  of  bay,  5 drachms. 

Oil  of  pimento,  1 drachm. 

Acetic  ether,  1 ounce. 

Rectified  spirit,  H gallons. 

Water,  1 gallon. 

Mix  and  set  aside  for  a fortnight  before  using. 
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BAY  BUM,  NO.  II. 

Jamaica  rum,  8 ounces. 

Rectified  spirit,  32  ounces. 

Water,  24  ounces. 

Oil  of  bay,  1 ounce. 

Add  the  Oil  of  Bay  last,  mixing  it  very  carefully  and  in  small  quantities.  The 
red  colour  is  usually  produced  by  the  addition  of  a little  caramel. 

Having  thus  paved  the  way,  we  may  resort  to  local  measures.  We 
try  and  get  the  scalp  soft  and  supple,  first  by  poulticing  with  linseed- 
meal,  then  by  frequent  ablution  with  hot  water  or  by  the  application  of 
glycerine  and  lime  water,  or  olive  oil  and  lime  water,  night  and  morning 
for  a week  or  two.  We  then  use  either  one  or  other  of  these  lotions 
■once  or  twice  a day.  The  first  is  : — Tincture  of  cantharides,  an  ounce ; 
distilled  vinegar,  an  ounce  and  a half;  glycerine,  a drachm  and  a half; 
spirits  of  rosemary,  an  ounce  and  a half;  elder- flower  water,  three 
ounces ; and  rose  water  to  eight  ounces.  The  second  is  made  as 
follows  :■ — Twenty  grains  of  borax  are  dissolved  in  two  ounces  of  distilled 
water,  and  to  this  are  added  carefully,  little  by  little,  two  drachms  of 
oil  of  sweet  almonds,  and  then  four  ounces  of  laurel  water. 

The  so-called  “ Erasmus  Wilson  Lotion  ” contains  almond  oil,  one 
ounce  ; strong  solution  of  ammonia,  one  ounce ; honey  water,  two  ounces  ; 
and  spirit  of  rosemary,  four  ounces.  The  “ Stimulating  Cologne  ” consists 
of  tincture  of  cantharides,  one  and  a half  drachms  ; tincture  of  capsicum, 
half  a drachm  ; glycerine,  half  an  ounce ; and  eau-de-Cologne,  eight 
ounces. 

A good  local  application  is  a saturated  solution  of  phosphorus  in 
ether.  The  head  may  be  poulticed  at  night,  and  the  phosphorus  dabbed 
on  in  the  morninsf.  Tincture  of  iodine  is  a useful  stimulant  to  the 
scalp,  but  it  temporarily  discolours  the  skin,  and  should  not  be  used  if 
the  patient  wants  to  be  about,  unless  he  can  wear  a cap.  A hen  short 
downy  hairs  are  beginning  to  make  their  appearance,  the  head  may  be 
carefully  shaved  every  fortnight.  The  green  colour  of  many  pomades 
used  for  stimulating  the  growth  of  the  hair  is  due  to  the  presence  of 
rosemary.  Rosemary  is  supposed  to  have  the  singular  property  of 
preventing  the  hair  from  uncurling  when  exposed  to  a damp 
atmosphere,  and  it  has  been  used  for  this  purpose  from  the  most 
ancient  times. 

Superfluous  hairs  are  often  a source  of  trouble  and  annoyance.  Every 
now  and  then  well-authenticated  cases  are  recorded  of  children  who 
acquire  a growth  of  long  hair  all  over  the  body,  like  an  ape.  More 
commonly  superfluous  hairs  are  found  on  warts  and  moles,  or  hairy 
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patches  spring  up  after  the  application  ot  a blister,  especially  if  kept 
open  for  some  time.  Young  women  are  often  greatly  troubled  by  the 
appearance  of  a few  long  scattered  hairs  upon  the  upper  lip  or  chin, 
resembling  an  abortive  moustache  or  beard.  It  is  apt  to  increase  as 
years  go  on,  causing  much  annoyance  from  the  attention  it  attracts. 
It  is  often  associated  with  some  derangement  of  the  health,  and  especially 
with  irregularity  of  the  uterine  functions. 


eczema,  or  “Tatter,”  as  it  is  sometimes  called,  is  the  commonest  of 
all  skin  diseases.  It  is  an  inflammation  of  the  skin,  attended  with  a 
watery  discharge,  which  on  drying,  stiffens  the  linen  with  which  it  comes 
in  contact.  It  is  always  moist  at  some  period  of  its  course,  and  may  be 
regarded  as  a catarrh  of  the  skin — a kind  of  bronchitis  of  the  skin,  in 
fact.  It  is  generally  constitutional,  but  may  arise  from  purely  local 
causes,  and  may  even  depend  on  the  presence  of  some  parasite,  such  as 
itch.  It  not  infrequently  complicates  or  is  associated  with  other  skin 
diseases.  It  occurs  on  all  parts  of  the  body,  but  its  commonest  seats  are 
behind  the  ears,  at  the  corners  of  the  mouth,  and  on  the  head.  It  is 
common  at  all  ages,  infants  and  young  children  being  especially  liable 
to  it.  It  is  said  to  be  most  prevalent  in  the  spring  and  autumn  ; but  it 
is  a chronic  affection,  and  one  meets  with  it  all  the  year  round.  It  may 
be  brought  on  by  anything  that  irritates  the  skin,  especially  when  the 
constitution  is  debilitated.  It  generally  begins  in  the  form  of  slightly 
reddened  patches,  on  which  speedily  appear  minute  watery  heads  or 
vesicles,  which  burst,  leaving  a small  thin  crust  of  a bright  yellow  colour. 
In  bad  cases  the  patches  are  not  only  vividly  red,  but  are  swollen,  and 
feel  hot  and  tense.  Sometimes  the  discharge  is  thick,  and  cakes  almost 
as  soon  as  it  is  poured  out,  forming  nasty,  unsightly  scabs.  After  a time 
the  patches  may  cease  discharging,  and  this  makes  the  complaint  rather 
less  easy  of  recognition ; but  on  inquiry,  it  will  be  found  that  they  used 
4‘  to  weep.”  When  eczema  attacks  the  head  the  viscid  secretion  mats 
the  hairs  together,  and  keeps  them  wet,  sticky,  and  entangled.  All  forms 
of  eczema  are  apt  to  become  chronic,  and  it  is  often  an  intractable  and 
distressing  affection.  It  is  prone  to  recur  after  complete  recovery,  and  at 
each  return  it  becomes  less  amenable  to  treatment. 

Although  eczema  is  an  intractable,  it  is,  fortunately,  not  an  incurable 
disease.  In  fact,  some  cases  may  be  readily  cured  by  the  very  simplest 
treatment.  This  is  especially  the  case  when  the  eruption  has  been  caused 
by  some  local  irritant.  It  is  not  uncommonly  met.  with  on  the  hands  of 
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bakers — being  tnen  known  as  “ baker’s  itcli  ” — and  on  the  hands  and 
arms  oi  washerwomen  and  housewives  who  do  much  washing  or  use 
strong  soda.  In  these  cases  the  removal  of  the  exciting  cause  by  a 
temporary  change  ot  occupation  will  often  afford  a speedy  cure. 

In  acute  eczema,  where  there  is  much  inflammation  and  discharge, 
a soothing  treatment  must  be  adopted.  When  there  is  much  pain  or 
itching,  a poppy  fomentation  may  be  applied.  When  the  pain  is  not 
severe,  the  calamine  lotion  recommended  for  acne  should  be  used,  taking 
care  to  apply  it  frecpiently,  and  to  let  the  powder  dry  on.  Another  good 
application  is  benzoated  zinc  ointment  smeared  over  the  part  with  the 
Anger,  and  then  covered  with  a piece  of  soft  lint.  If  the  bowels  are  not 
freely  open,  a purgative  should  be  taken  : an  aperient  pill,  such  as  Pr.  60, 
at  bedtime,  followed  by  a saline  draught  (Prs.  25,  26)  in  the  morning. 
Anything  that  will  act  on  the  kidneys  and  cause  an  increased  flow  of 
urine  will  do  good — as,  for  example,  lemonade,  couch-grass  tea,  decoction 
of  sarsaparilla,  or  a simple  saline  mixture. 

In  chronic  cases,  where  the  part  has  become  caked  and  covered  Avith 
hardened  secretion,  this  simple  treatment  will  not  suffice,  although  it 
may  do  some  good.  The  great  thing  in  these  cases  is  to  apply  a linseed- 
meal  or  bread  poultice,  and  get  off  the  scabs.  Until  this  has  been  done 
thoroughly,  no  local  treatment  can  possibly  do  any  good.  It  is  of  no 
use  applying  an  ointment  or  lotion  on  the  top  of  a scab,  for  it  will  not 
reach  the  skin,  and  will  do  no  more  good  than  if  it  were  applied  outside 
the  clothes.  When  the  scabs  have  been  got  rid  of,  the  dilute  white 
precipitate  ointment  (Pr.  89)  may  be  applied  with  the  finger  or  on  a. 
piece  of  lint.  Great  care  must  be  taken  to  see  that  the  ointment  is  fresh 
— anything  rancid  would  irritate  the  skin,  and  do  more  harm  than  good. 
Lanoline  ointment  or  lanoline  cold  cream  forms  a good  dressing,  and 
may  be  used  with  advantage.  In  very  chronic  eczema,  an  ointment 
made  with  juniper  tar — two  drachms  to  the  ounce  ot  lanoline — will  be 
found  of  service. 

There  are  many  other  modes  of  treatment  that  may  be  resorted  to 
under  special  circumstances,  or  when  the  complaint  resists  all  ordinary 
measures.  When  the  patches  of  eczema  are  large,  and  involve  the  whole 
of  a limb,  or  even  the  greater  part  of  the  body,  alkaline  baths  do  good. 
An  alkaline  bath  is  made  by  dissolving  four  ounces  of  bicarbonate  ot  soda 
in  about  thirty  gallons  of  hot  water  (95°  to  105°  Fahr.).  A size  bath  is 
also  useful,  and  is  made  by  dissolving  two  pounds  of  clarified  size  in  the 
same  quantity  of  water  at  the  same  temperature.  The  baths  may  be 
taken  daily,  and  continued  until  the  discharge  has  ceased.  They  are 
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often  a great  comfort  to  the  patient,  allaying  itching  and  the  disagreeable 
feeling  of  tension  so  often  present.  When  the  alkaline  bath  cannot  be 
obtained,  or  would  entail  too  much  trouble,  the  alkaline  lotion  (Pr.  90) 
may  be  applied  freely  several  times  a day  on  an  old  pocket-handkerchief. 
Another  excellent  lotion  may  be  made  by  adding  two  or  three 
drachms  of  the  strong  solution  of  sub-acetate  of  lead  to  half  a pint  of 
water,  and  using  it  in  the  same  way ; it  allays  inflammation,  checks  the 
discharge,  and  quells  the  itching,  burning,  and  tingling.  Rhus  toxi- 
codendron is  a remedy  that  has  obtained  some  reputation  in  the  treatment 
of  eczema.  It  may  be  given  both  internally  or  applied  as  a lotion.  A 
mixture  may  be  made  by  adding  a small  tea-spoonful  of  the  strong 
tincture  to  an  eight-ounce  bottle  of  water,  and  of  this  a tea-spoonful 
should  be  taken  every  three  hours.  The  lotion  is  made  by  adding  two 
tea-spoonfuls  of  this  same  tincture  to  a pint  of  water,  and  the  part  should 
be  kept  constantly  moist  with  lint  soaked  in  it.  It  proves  most  successful 
when  the  parts  are  red  and  irritated  and  discharge  freely,  and  when  they 
itch  much,  especially  at  night.  Another  very  good  and  very  simple 
remedy  for  the  itching  of  eczema  is  Friar’s  balsam,  applied  freely  with 
a camel’s-hair  brush.  When  the  patches  have  ceased  discharging,  and 
are  white  and  scaly,  the  administration  of  arsenic  often  proves  of  use 
It  may  be  given  in  the  form  of  the  mixture  (Pr.  40),  or  in  tabloids  (T.  7). 
Should  diarrhoea  or  vomiting  ensue,  it  may  be  taken  as  an  indication  for 
discontinuing  the  medicine  or  reducing  the  dose. 

In  all  cases  of  eczema  it  is  of  the  greatest  importance  to  attend  to 
the  general  health.  When  dyspepsia  and  constipation  are  present,  these 
must  be  remedied  at  once.  Many  a cure  has  been  effected  by  simplifying 
the  diet,  avoiding  entrees  and  pastry,  and  cutting  off  stimulants.  Skin 
diseases  often  occur  in  gouty  subjects,  and  then  more  good  will  be  obtained 
from  colchicum  (Pr.  33),  or  from  Vais  or  Lithia  or  Rosbacli  water,  than 
from  anything  else.  When,  on  the  other  hand,  there  is  a general  condition 
of  debility,  Ave  give  cod-liver  oil,  port  Avine,  and  tonics  (Prs.  1,  2,  3,  4,  9, 
and  II).  Parrish’s  Chemical  Food  and  the  various  preparations  of  Kepler 
Extract  are  also  useful.  When  there  is  much  nervous  depression,  the 
gentian  and  acid  mixture  (Pr.  15)  often  does  good  by  bracing  up  the 
patient  and  giving  him  tone.  For  children  of  all  ages  cod-liver  oil  is  useful. 


FRECKLES  are  common  enough,  although  they  can  hardly  be  regarded 
in  the  light  of  a disease.  They  consist  of  round  yelloAvish  spots,  the 
size  of  a split  pea  or  less,  and  occur  not  only  on  the  face  and  hands. 
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but  on  the  parts  covered  by  the  dress.  Those  with  fair  skins  and  light 
hail  are  most  subject  to  them.  It  is  said  they  may  be  got  rid  of  by 
the  local  application  ot  common  nitre.  Some  recommend  that  the  nitre 
in  tine  powder  should  be  slightly  moistened  and  then  laid  on  all  over 
the  lace  or  part  affected.  Others  think  it  better  to  touch  each  spot 
with  a nitre  crystal,  which  may  easily  be  obtained  by  allowing  them  to 
deposit  from  solution  in  water.  Friar’s  balsam,  mixed  with  water,  is 
another  good  application.  The  special  preparation  known  by  the  fanciful 
name  ot  “Airgins  milk  ” is  said  to  be  composed  of  Friar’s  balsam  one 
part,  and  rose  water  twenty  parts.  It  is  used  not  only  for  freckles  but 
for  other  eruptions  of  the  face. 


THE  HAIR,  ITS  MANAGEMENT  AND  ITS  DISEASES.— The  first  thing  to 
remember  is  that  the  hair  must  always  be  kept  clean.  Many  people 
object  to  washing  it,  because  they  say  they  are  apt  to  catch  cold  after 
it,  and  the  soap  makes  the  hair  rough  and  harsh.  This  is  true  to 
some  extent,  but  it  is  a difficulty  that  can  easily  bo  overcome.  To 
avoid  catching  cold,  wash  the  head  in  warm  or  tepid  water,  and  then 
dry  it  thoroughly  with  a bath  towel.  The  argument  in  favour  of 
catching  cold  would  apply  equally  well  to  not  washing  at  all.  It  is 
true  that  soap  removes  the  natural  pomade  from  the  hair,  but  there  are 
such  things  as  artificial  pomades,  and  many  people  use  them  still. 
Then  one  is  not  obliged  to  use  soap  for  washing  the  head.  Take 
the  yolk  of  an  unboiled  egg,  mix  it  with  a little  water,  and  rub  it  well 
into  the  hair,  finally  rinsing  with  plenty  of  warm  water.  There  is  nothing 
like  washing  the  head  often,  and  it  will  do  more  than  anything  to 
make  the  hair  strong  and  healthy.  Brushing  does  good,  and  if  used 
with  anything  like  moderation  can  never  do  harm.  It  is  best  to  use  a 

brush  with  good  long  bristles,  and  the  finer  the  hair  the  softer  should 

be  the  brush.  “ Brushing  by  machinery  ” is  not,  as  a rule,  harmful, 
but  when  there  is  a tendency  to  baldness  it  should  not  be  used  very 
frequently.  The  hair  should  be  cut  periodically  and  regularly.  The 
practice  of  allowing  delicate  children  to  wear  their  hair  long  is  a bad 
one,  and  they  often  suffer  from  it.  Singeing  the  hair  is  an  invention 

of  the  hair-dresser,  and  there  is  no  evidence  that  it  in  any  way 

strengthens  its  growth. 

The  use  of  pomade  for  the  hair  is  almost  a thing  of  the  past,  but 
a little  brilliantine  may  be  used  from  time  to  time  with  advantage. 
There  are  two  kinds  of  brilliantine,  the  separable  and  the  unseparable, 
which  are  made  as  follows : — 
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Brilliantine. 

( Separable .) 

Castor  oil,  two  drachms. 

Almond  oil,  fourteen  drachms. 
Glycerine,  six  drachms. 

Jockey  club,  one  and  a half  drachms. 
Rectified  spirit,  four  ounces. 


Brilliantine 

( Unseparable.) 

Castor  oil,  four  ounces. 

Rectified  spirit,  eight  ounces. 

Oil  of  neroli,  six  drops. 

Oil  of  rose  geranium,  twelve  drops. 
Oil  of  verbena,  ten  drops. 

Oil  of  lemon,  twenty-five  drops. 


The  green  colour  is  imparted  by  oil  of  elder,  whilst  a pale  rose  tint  is 
produced  by  alkanet. 

Probably  the  commonest  of  all  complaints  about  the  hair  is  that  it 
is  getting  grey.  As  years  go  on  the  grey  hairs  appear,  first  on  the 
temples,  and  then  over  the  whole  of  the  head.  Some  people  are  grey 
from  birth,  and  this  peculiarity  is  met  with  in  its  most  complete- 
form  in  “ albinos,”  who  are  destitute  of  pigment  or  colouring  matter  of 
any  kind.  In  these  people  the  hair  of  the  head  has  usually  a pearly- 
white  colour,  whilst  the  short  hairs  of  the  body  are  exceedingly  fine 
and  soft.  Premature  greyness  is  undoubtedly  hereditary.  Sometimes  it 
follows  a severe  illness,  or  it  may  be  the  result  of  depressing  nervous 
influences,  such  as  worry  and  anxiety,  or  hard  mental  work,  combined 
with  a sedentary  life.  Sometimes  the  mischief  is  due  to  a local  cause, 
as  in  neuralgia,  for  example,  where  the  nerve  presiding  over  the  nutrition 
of  the  part  is  at  fault.  Sometimes,  as  everyone  knows,  the  hair  turns 
white  in  a single  night  from  intense  fear  or  anxiety.  The  case,  for 
example,  is  related  of  a rebel  sepoy  of  the  Bengal  army,  who  was  taken 
prisoner,  and  brought  before  the  authorities  for  examination  : — “ Divested 
of  his  uniform,  and  stripped  completely  naked,  lie  was  surrounded  by 
the  soldiers,  and  then  first  apparently  became  alive  to  the  dangers  of  his 
position.  He  trembled  violently,  intense  horror  and  despair  were  depicted 
in  his  countenance ; and  although  he  answered  the  questions  put  to- 
him,  he  seemed  almost  stupefied  with  fear.  While  actually  under 
observation,  and  within  the  space  of  half-an-hour,  his  hair  became  grey 
on  every  portion  of  his  head,  it  having  been  when  he  came  into  court 
of  jet-black  colour.  It  is  said  that  the  attention  of  the  bystanders  was 
first  attracted  by  the  sergeant,  whose  prisoner  he  was,  exclaiming,  ‘ He 
is  turning  grey ! ’ and  gradually,  but  decidedly,  the  change  went  on 
before  them  all,  till  in  the  space  of  half-an-hour  it  was  complete.”  This 
is,  perhaps,  one  of  the  most  striking  cases  ever  recorded.  When  the 
change  takes  place  in  early  life  there  is  a hope  that  the  original  colour 
may  in  time  be  regained. 
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HAIR  DYES. — We  must  say  a word  or  two  about  hair  dyes,  for  the 
practice  ot  dyeing  the  hair  has  existed  from  the  earliest  times  and 
amongst  the  most  celebrated  and  eminent  nations.  It  was  sanctioned 
and  practised  by  both  the  Greeks  and  the  Romans,  and  from  them  the 
custom  spread  over  nearly  the  whole  of  the  civilised  world.  In  medkeval 
Venice  it  was  considered  the  height  of  fashion  to  have  the  hair  dyed 
several  different  colours.  Nowadays  we  are  satisfied  with  one  colour — 
with  one  at  a time,  at  all  events.  There  are  a good  many  preparations 
advertised  for  dyeing  hair  black,  and  they  nearly  all  contain  lead.  Some 
year  or  two  ago  twenty-one  specimens  of  hair  dye  were  analysed,  and 
of  these  fourteen  were  found  to  be  practically  identical  in  composition. 
They  contained  lead  and  sulphur,  and  most  of  them  were  “ warranted  ” 
to  be  “perfectly  harmless”  and  “free  from  injurious  substances.” 

The  folio  wing  is  the  formula: — Acetate  of  lead,  90  grains;  milk  of 
sulphur,  3 drachms ; glycerine,  10  drachms ; heliotrope  perfume,  2 
drachms;  water,  8^  ounces.  The  powders  are  first  intimately  mixed  and 
then  rubbed  up  in  a mortar  with  the  glycerine.  The  water  is  added 
little  by  little,  and  finally  the  perfume.  Speaking  generally,  it  may  bo 
said  that  the  only  difference  between  the  various  hair  dyes  so  largely 
advertised  is  in  the  nature  of  the  perfume  employed.  We  give  the 
formula  not  because  we  advise  its  use,  but  to  give  some  idea  of  the 
nature  of  the  preparations.  The  lead  is  distinctly  dangerous,  and  ladies 
who  employ  these  dyes  or  restorers,  are  liable  to  suffer  from  colic,  loss 
of  appetite,  and  constipation,  which  may  be  followed  by  paralysis  of 
the  hands  and  arms. 

Another  common  way  of  dyeing  the  hair  black  is  the  following : a 
solution  of  from  ten  to  twenty  grains  of  acetate  of  lead  in  an  ounce  of 
water  is  applied  to  the  hair,  and  as  soon  as  this  has  in  some  measure 
dried,  the  hair  is  wetted  with  a solution  of  sulphide  of  ammonium.  The 
darkness  of  the  tint  produced  is  in  proportion  to  the  strength  of  the 
acetate  of  lead  solution  emploj^ed.  When  it  is  required  to  produce  a 
jet-black,  twenty  grains  to  the  ounce  are  used,  but  when  only  a brown 
colour  is  desired,  ten  grains  will  suffice.  This  is  by  no  means  a 
harmless  application ; it  contains  a large  quantity  of  lead,  and  may 
produce  symptoms  of  lead  poisoning. 

Another  wash  for  making  the  hair  dark  is  composed  of  acetate  of 
lead  and  sulphur,  of  each  a drachm,  added  to  eight  ounces  of  distilled 
water.  It  is  used  at  first  night  and  morning,  and  then,  as  the  colour 
of  the  hair  improves,  once  a day,  or  two  or  three  times  a week  only. 
It  soon  changes  red  hair  to  light  brown,  and  is  used  for  this  purpose. 


DISEASES  OF  THE  SKIX. 


273 


Before  applying  this,  or,  in  fact,  any  dye,  the  hair  must  be  thoroughly 
freed  from  all  grease ; this  is  best  done  by  washing  it  with  eau-de-Cologne 
and  water,  or  cleaning  it  with  yolk  of  egg. 

To  produce  a permanent  brown  colour,  two  solutions  are  generally 
used — one  being  made  by  dissolving  four  grains  of  sulphate  of  copper  in 
an  ounce  of  water,  and  the  other  by  dissolving  four  grains  of  ferrocyanide 
of  potassium  in  an  ounce  of  water.  They  are  to  be  applied  to  the  hair 
alternately  with  a small  sponge  or  brush.  A solution  of  permanganate 
of  potash — Condy’s  fluid  will  do  very  well — also  produces  a good  brown, 
and  is  often  used  as  an  application  to  a small,  fluffy,  light-coloured 
moustache. 

Preparations  used  for  lightening  the  colour  of  the  hair  are  almost 
invariably  composed  of  peroxide  of  hydrogen.  This  substance  has  the 
peculiar  property  of  imparting  to  the  hair  an  almost  metallic  lustre,  and 
it  does  not  appear  to  be  especially  injurious. 


THE  ITCH  (Scabies),  or  “Scotch  fiddle,”  is  a disease  due  to  the 
presence  of  the  itch  insect  in  the  skin.  Scientifically  this  animal  is 
known  as  the  Acarus  scabiei,  and  in  appearance  it  is  not  unlike  the 
creatures  that  may  be  seen  by  examining  the  dust  of  very  old  Stilton 
with  a pocket  lens.  The  presence  of  the  acarus  in  the  skin  soon  gives 
rise  to  intolerable  itching,  limited  at  first  to  the  hands  and  fore-arms, 
the  lower  part  of  the  belly,  and  upper  part  of  the  thighs,  but  soon 
spreading  over  the  whole  of  the  body,  with  the  exception  perhaps  of 
the  face  and  head.  The  itching  is  nearly  always  worse  at  night,  as  soon 
as  the  patient  gets  warm  in  bed.  The  irritation  results  in  scratching: 
this  causes  an  eruption,  which  discharges,  the  secretion  drying  into 
nasty,  unsightly  crusts.  The  acarus  burrows  under  the  skin,  leaving  a 
little  black  line  a third  of  an  inch  or  less  in  length,  and  shaped  like  a 
comma  or  the  letter  g This  is  very  characteristic  of  itch,  and  is 
readily  recognised  by  the  practised  observer,  but  those  who  are  fortunate 
enough  not  to  have  had  much  experience  in  such  matters  would  in  all 
probability  fail  to  detect  it.  Scabies  occurs  both  in  children  and  in 
adults,  and  at  all  ages  and  in  all  conditions  of  people.  As  a rule,  it 
commences  on  the  hands  or  fore-arms,  and  if  the  eruption  began  else- 
where the  probabilities  are  against  its  being  itch.  We  need  hardly  say 
that  it  is  contagious,  and  may  be  conveyed  by  contact  from  one  person 
to  another. 

There  is  a remedy  for  the  itch  which  from  time  immemorial  has 
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been  regarded  as  a specific,  and  that  is,  sulphur.  There  is  no  occasion 
to  take  it  internally,  and  it  is  quite  sufficient  to  apply  it  locally.  It  is- 
best  to  use  the  sulphur  ointment  of  the  Pharmacopoeia  mixed  with  an 
equal  quantity  of  lanoline.  The  way  to  set  about  it  is  this : At  bed- 
time you  have  a fire  lighted  in  your  room,  and  you  take  a hot  bath  as 
hot  as  can  be  borne ; you  stay  in  it  some  time,  soaping  yourself  all 
over,  except  the  head  and  face,  and  rubbing  the  skin  well  with  your 
hands  or  a flesh-brush.  For  a child  the  soap  must  be  mild,  or  the  skin 
will  get  very  irritable,  but  for  an  adult  a strong  soap  may  be  used. 
After  the  bath  you  dry  yourself  thoroughly  before  the  fire  with  warm 
towels.  You  then  proceed  to  anoint  the  skin  with  the  sulphur  ointment, 
rubbing  it  well  in  all  over  the  body,  not  forgetting  the  hands,  especially 
between  the  fingers.  The  smell  of  the  ointment  is  not  very  nice,  but  a 
little  pinol,  otto  of  roses,  or  some  other  agreeable  scent,  will  obviate  this. 
When  the  anointing  is  finished,  you  allow  the  ointment  to  remain  on, 
and  go  to  bed  in  your  night-gown,  wearing  no  flannel.  In  the  morning 
you  take  another  hot  bath,  so  as  to  get  rid  of  the  ointment,  and  put 
on  all  clean  things,  giving  orders  to  have  your  sheets  changed.  This 
will  generally  effect  a cure  in  one  night.  You  must  be  careful,  and  not 
be  too  energetic  in  your  treatment,  or  you  may  not  only  cure  the  itch, 
but  go  farther  and  set  up  eczema,  which  is  almost  as  bad. 

If  we  attack  the  disease  quite  early,  and  when  it  is  confined  to  the 
hands  and  wrists,  a simpler  mode  of  treatment  may  suffice.  Get  an 
ointment  made  as  follows: — 

Sulphur,  half  a clraclnu. 

White  precipitate,  four  grains. 

Creasote,  four  drops. 

Oil  of  chamomile,  ten  drops. 

Lanoline  ointment,  one  ounce. 

Rub  it  well  into  the  parts  night  and  morning  for  three  days,  especially 
between  the  fingers.  On  the  morning  of  the  fourth  day  a warm  bath 
is  given  and  all  the  linen  is  changed. 

Another  good  remedy  for  itch  is  “ balsam  of  sulphur,  ’ made  by 
dissolving  sulphur  in  warm  olive  oil.  It  is  applied  externally  in  much 
the  same  way  as  the  ointment.  One  or  two  sulphur  vapour  baths  will 
be  found  of  use  in  obstinate  cases,  but  it  is  rare  that  one  or  other  of 
the  methods  we  have  indicated  will  not  effect  a cure.  When  the  treat- 
ment has  set  up  irritation  of  the  skin,  it  is  a good  plan  to  discontinue 
the  sulphur  ointment  for  a few  days,  and  use  the  calamine  lotion 
recommended  for  Acne.  When  itch  breaks  out  in  a family,  it  is  best 
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to  treat  the  whole  of  them  simultaneously,  so  as  to  get  rid  of  it 
completely  at  once.  All  linen  should  be  boiled,  and  other  garments 
should  be  ironed  with  a hot  iron,  or  exposed  to  hot  air  ot  a temperature 
of  not  less  than  160"  Fahr. 


NETTLE-RASH,  or  URTICARIA,  is  an  eruption  resembling  in  its 
characters  the  effect  produced  on  the  skin  by  contact  with  a nettle, 
and  it  is  accompanied  by  similar  burning  and  smarting.  It  consists  of 
little  white  solid  lumps,  or  elevations,  called  “ wheals,”  of  an  irregular 
shape,  scattered  over  a bright  red  ground.  They  are  hard,  and  do 
not  contain  fluid.  The  rash  becomes  much  more  marked  after  scratching 
or  rubbing,  so  that  it  is  possible  by  using  the  nail  to  write  one’s  name 
on  the  skin — so  it  is  said.  It  is  generally  worse  in  the  evening  and 
after  exposure  to  cold.  Often  enough  it  disappears  rapidly  from  one 
part  of  the  body  and  then  comes  out  in  another.  It  occurs  most 
commonly  in  the  spring  and  early  summer ; it  is  not  contagious,  and 
may  attack  the  same  person  repeatedly.  It  is  most  frecpiently  met  with 
in  ladies,  and  especially  in  those  who  are  remarkable  for  the  fineness  and 
delicacy  of  the  skin. 

Curiously  enough;  urticaria  may  sometimes  be  produced  by  particular 
articles  of  food,  such  as  mussels,  lobsters,  crabs,  and  shrimps,  and  it  has 
also  been  known  to  occur  after  eating  pork,  mushrooms,  cucumber, 
strawberries,  raspberries,  almonds,  oatmeal,  pickles,  and  caviare.  In  fact, 
some  people  are  so  susceptible  to  it  that  the  slightest  error  in  diet  or 
departure  from  the  ordinary  food  will  bring  on  an  attack.  It  can  also 
be  induced  by  certain  drugs,  such  as  cubebs,  copaiba,  and  perhaps 
capsicum.  Sometimes  the  skin  is  so  delicate  that  urticaria  is  produced 
by  the  slightest  irritation,  such  as  the  bite  of  a flea  or  gnat,  wearing 
flannel  next  the  skin,  and  so  on. 

In  most  cases  the  rash  lasts  only  a few  hours,  or  at  the  outside  a 
few  days,  but  some  people  suffer  from  repeated  attacks,  so  that  they 
are  hardly  ever  free  from  it.  In  its  more  acute  forms  the  eruption 
is  attended  with  a sharp  attack  of  feverishness,  accompanied  by 
headache,  nausea,  and  languor. 

The  urticaria  due  to  indigestible  food  is  often  attended  with 
unpleasant  symptoms.  An  hour  or  two  after  the  lobster,  or  whatever 
it,  may  be,  has  been  taken,  the  patient  complains  of  pain  in  the  stomach, 
sickness,  and  faintness ; there  is  much  heat  and  irritation  of  the 
skin,  with  intolerable  itching,  and  soon  the  eruption  makes  its 
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appearance.  It  attacks  chiefly  the  face,  neck,  and  upper  part  of  the 
body,  but  sometimes  it  spreads  over  the  whole  surface.  Not  infrequently 
the  inside  of  the  throat  and  mouth  become  swollen,  the  unfortunate 
sufferer  is  extremely  short  of  breath,  and  seems  almost  on  the  verge  of 
suffocation.  After  a few  hours  the  prominent  symptoms  subside,  and 
in  a day  or  two  the  patient  is  quite  well  again.  If  in  the  course  of  the 
attack  vomiting  or  diarrhoea  supervene,  relief  is  at  once  experienced. 
Nettle-rash  often  gives  rise  to  great  alarm  and  inconvenience,  but  it  is 
not,  as  a rule,  attended  with  danger. 

We  have  next  to  consider  the  treatment,  When  there  is  reason  to 
suppose  that  the  trouble  is  due  to  some  noxious  article  of  diet,  it 
is  best  to  get  rid  of  it  as  soon  as  possible,  and  the  emetic  draught 
(Pr.  27)  may  be  resorted  to  with  this  view.  This  may  bo  followed  by  a 
good  purge — the  Rochelle  draught  (Pr.  26)  for  example,  or  a dose  of 
Friedrichshall  water.  When  there  is  much  depression  or  prostration,  a 
dose  or  two  of  sal  volatile  or  chloric  ether  may  be  given  with  advantage. 
In  other  cases  Mindererus’s  Spirit,  taken  in  two  tea-spoonful  doses,  in 
water,  every  four  hours,  may  do  good. 

When  the  complaint  is  chronic  it  frequently  happens  that  it  is 
eaused  by  some  one  particular  article  of  diet,  and  as  soon  as  this  is 
detected  and  given  up  the  rash  disappears.  It  has  been  recommended 
that  each  article  of  consumption  should  be  omitted  in  turn  for  a day  or 
two  until  the  offender  is  detected. 

There  are  many  preparations  that  may  be  applied  locally  for  allaying 
the  itching.  One  of  the  best  is  the  alkaline  lotion  (Pr.  90),  which 
should  be  dabbed  over  the  part  with  a small  piece  of  sponge  several 
times  a day.  An  ointment  composed  of  half  a drachm  of  chloroform 
and  an  ounce  of  .lard  is  useful.  Friar’s  balsam  painted  over  the  part 
might  be  tried  in  obstinate  cases.  Vinegar  and  water,  applied  on  lint, 
is  sometimes  found  useful  in  nettle-rash.  Another  plan  is  to  rub  the 
parts  with  slices  of  lemon.  A full-length  warm  bath  is  good,  especially 
if  a little  bicarbonate  of  soda  be  added  to  the  water.  Relief  will  often 
be  experienced  by  rubbing  the  body  all  over  with  lanoline  or  cold  cream. 
A lotion  composed  of  tincture  of  green  hellebore  twenty  drops,  rectified 
spirit  half  an  ounce,  and  water  half  an  ounce,  is  another  good  remed}r. 
For  internal  administration  arsenic  should  be  resorted  to  in  obstinate 
cases.  It  may  be  given  in  four  minim  doses  of  Fowler’s  solution  three 
times  a day,  as  recommended  for  psoriasis. 

The  stinging  produced  by  contact  with  a nettle  may  be  relieved  by 
rubbing  a dock-leaf  over  the  part.  For  the  stings  of  insects — gnats, 
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ants,  wasps,  etc. — a little  sal  volatile  rubbed  over  the  part,  or  carbonate 
of  soda  or  carbonate  of  potash,  dissolved  in  water,  will  give  almost 
immediate  relief.  Another  good  application  is  lime  water ; it  may  be 
readily  prepared  by  placing  a small  piece  of  quicklime  in  a tumblerful 
of  water.  In  the  absence  of  other  remedies,  a slice  of  common  onion 
placed  on  the  part  will  be  found  a good  remedy  for  insect  bites  and 
stings  : if  the  pieces  of  onion  be  renewed  every  few  minutes  the  pain  is 
very  quickly  eased.  Mosquito  stings  are  peculiarly  irritating,  and  when 
numerous  may  give  rise  to  great  depression.  Fortunately,  we  are  not 
much  troubled  with  them  in  this  country.  It  is  said  that  they  may  be 
kept  away  at  night  by  rubbing  a little  soap  on  the  hands  before 
retiring  to  rest.  A far  better  plan  is  to  use  oil  of  pennyroyal  or  to 
smear  the  hands  and  face  with  the  scented  carbolic  acid  prepared 
especially  for  medicinal  use.  In  the  country  nettle-tea  is  a popular 
remedy  for  all  forms  of  urticaria. 


PHTHIRIASIS. — This  is  a disease  caused  by  the  presence  of  lice  in  the 
head  or  on  the  body.  The  subject  is  an  unpleasant  one,  and  we  shall 
deal  with  it  briefly. 

When  the  disease  attacks  the  head,  smear  the  hair  well  with  the 
dilute  white  precipitate  ointment  (Pr.  89),  to  which  a few  drops  of  oil 
of  rosemary  may  be  added.  Let  it  remain  on  for  some  hours,  then  wash 
thoroughly  with  soap  and  water,  and  use  a small  tooth  comb. 

Another  good  application  is  staphisagria  ointment,  two  drachms  of 
the  ground  seeds  to  an  ounce  of  lanoline.  It  may  be  used  as  it  is,  or 
a better  way  is  to  digest  the  seeds  with  the  lanoline  in  the  oven  for  a 
few  hours,  and  then  strain  through  muslin  whilst  hot.  The  ointment  may 
be  rubbed  on  the  head  freely  without  danger  of  any  kind.  In  bad 
cases  it  may  be  necessary  to  cut  off  all  the  hair,  with  the  exception  of 
a fringe  to  show  under  the  cap  in  front. 

The  “ nits,”  or  eggs,  may  be  got  rid  of  by  washing  the  hair  first 
with  vinegar  and  water,  and  then  with  plain  water. 

When  the  disease  attacks  the  body,  a hot  bath  should  be  taken 
morning  and  evening,  the  skin  should  be  rubbed  over  with  the  dilute 
white  precipitate  ointment  (Pr.  89)  scented  with  rosemary,  and  the  body- 
linen  and  bed-clothes  should  be  changed  frequently.  The  linen  must  be 
boiled,  and  the  clothes  should  be  ironed  with  a hot  iron.  Dusting  the 
skin  and  shirt  with  powdered  Pyrethrum  rosea,  or  “ insect  powder,”  will 
sometimes  effect  a cure.  It  often  happens  that  the  skin  itself  is  in  ah 
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unhealthy  condition,  and  the  general  health  below  par.  Should  this  be 
the  case  plenty  of  food,  cod-liver  oil,  and  tonics  will  do  good. 


PSORIASIS,  or  LEPRA,  is  a scaly  disease  of  the  skin.  It  generally 
commences  in  the  form  of  small  white  spots  not  larger  than  a split  pea. 
The  spots  gradually  increase  in  size  till  they  may  be  as  large  as  half-a- 
crown,  or  a five-shilling  piece,  and  after  a time  adjacent  spots  run  together, 
forming  irregular  patches  as  large  as  the  palm  of  the  hand.  The  spots 
and  patches  are  covered  with  thick  white  scales  exhibiting  a mother-of- 
pearl-like  or  even  silvery  lustre.  If  the  scales  are  picked  off,  it  will  be 
found  that  the  skin  beneath  is  red  and  irritable,  and  perhaps  bleeding 
from  one  or  two  little  points.  Sometimes  the  patches  get  better  in  the 
■centre  whilst  they  are  spreading  at  the  margin,  and  in  this  wa}^  the 
eruption  gets  converted  into  rings.  There  is  an  entire  absence  of  discharge 
from  beginning  to  end,  and  in  this  way  it  may  be  easily  distinguished  from 
eczema,  which  always  “ weeps,”  more  or  less. 

Psoriasis  may  occur  on  any  part  of  the  body,  but  rarely  attacks  the 
face.  It  is  very  commonly  met  with  on  the  back  of  the  arms  and  on  the 
front  of  the  legs  : in  fact,  a person  suffering  from  psoriasis  nearly  always 
has  a patch  or  two  on  the  knee  or  elbow.  It  not  infrequently  appears  on 
the  head.  It  attacks  men  oftener  than  women,  and  although  it  is  met 
with  at  all  ages,  it  is  most  common  from  fifteen  to  thirty.  It  is  not 
contagious  in  any  way.  It  may  occur  in  an  acute  form,  but,  as  a rule 
it  is  a very  chronic  complaint.  It  may  come  out  and  spread  all  over  the 
body  in  a week  or  two,  and  then  disappear  as  rapidly  as  it  came,  but  more 
frequently  it  lasts  for  months,  or  even  years,  getting  better  at  one  time  and 
worse  at  another,  but  never  completely  going  away.  As  a rule,  the  general 
health  is  not  affected,  and  people  go  about  their  work  or  take  their 
amusements  much  the  same  as  usual.  Fortunately  its  favourite  seats 
are  on  parts  covered  by  the  clothes,  and  it  gives  rise  to  very  little 
inconvenience,  beyond  perhaps  a little  itching  or  feeling  of  stiffness. 
It  seems  to  be  a constitutional  and  not  a local  disease,  for  it  is  some- 
times hereditary,  and  often  breaks  out  simultaneously  on  both  sides  of 
the  body.  Occasionally,  too,  it  appears  only  under  certain  conditions 
of  the  system,  as,  for  example,  during  pregnancy,  disappearing  at  once 
on  the  birth  of  the  child. 

Psoriasis  can,  as  a rule,  be  cured  only  by  a judicious  combination  of 
internal  and  local  remedies.  Of  internal  remedies  arsenic  has  the  highest 
reputation.  Two  tea-spoonfuls  of  the  mixture  (Pr.  40)  or  two  of  the 
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tabloids  (T.  7),  should  be  taken  three  times  a day.  It  is  less  likely 
to  upset  the  stomach  if  taken  after  meals,  but  should  it  cause  diarrhoea 
or  sickness  the  dose  must  be  reduced  to  a tea-spoonful.  Before  making 
any  local  application  the  scales  must  be  removed  from  the  patches, 
and  this  may  be  done  by  poulticing,  by  warm  baths,  or  by  covering 
the  part  with  rags  soaked  in  oil  and  protected  by  oiled  silk.  As  soon 
as  the  scales  are  off,  an  ointment,  composed  of  two  drachms  of  oil  of 
cade  ( Haile  cle  Cade)  and  an  ounce  of  lanoline,  may  be  lightly  rubbed 
into  the  spots.  Another  efficacious  application  is  tar  ointment  diluted 
with  twice  its  weight  of  lanoline.  There  is  one  point  to  be  borne  in 
mind  in  connection  with  the  administration  of  arsenic,  and  that  is 
that  for  the  first  few  days  it  may  inflame  the  spots,  and  make  them 
look  worse  than  before  the  commencement  of  treatment.  This,  however, 
soon  passes  away,  and  the  eruption  then  begins  to  heal  in  the  centre. 
Arsenic  always  does  more  good  in  chronic  cases  than  in  the  acute 
affection.  It  is  a curious  circumstance  that  tar  in  some  form  or  other 
nearly  always  does  good  in  psoriasis.  Should  arsenic  fail  to  effect  a 
cure,  the  tar  tabloids  (T.  77)  may  be  taken  for  a few  weeks.  Many 
doctors  paint  the  patches  with  common  liquid  tar,  leaving  it  on  till 
it  wears  off.  Phosphorus  (Prs.  53  and  54)  may  be  taken  for  a time 
in  obstinate  cases ; the  aperient  iron  mixture  (Pr.  5)  sometimes  does 
good.  Great  attention  must  be  paid  to  the  general  health.  Plenty  of 
out-door  exercise,  plenty  of  good  nourishing  food,  and  the  avoidance 
of  all  stimulating  fluids  and  seasoned  articles  of  diet,  with  sugar  and 
such  things  as  pastry,  pork,  and  veal,  are  necessary.  In  children 
and  young  people,  cod-liver  oil  and  extract  of  malt  will  be  found  of 
service. 

Of  late  years  chrysophanic  acid,  the  active  principle  of  goa  powder 
or  araroba  powder — an  Indian  remedy  for  ringworm  and  other  skin 
diseases — has  been  used  with  success  in  the  treatment  of  obstinate 
cases  of  psoriasis.  It  can  be  made  into  an  ointment — a drachm,  or 
even  two  drachms  of  chrysophanic  acid  to  two  ounces  of  lard — which 
has  a light  golden  colour,  and  if  scented  witli  a few  drops  of  otto  of 
roses  is  very  agreeable  to  use.  It  should  be  rubbed  into  the  spots 
and  patches  night  and  morning  for  a few  days.  It  will  often  effect 
a cure  when  the  eruption  has  resisted  treatment  of  all  kinds  for  years. 
It  is  a powerful  remedy,  however,  and  has  its  disadvantages : thus  it 
may  stain  the  skin  all  round  the  patches  so  deeply  that  the  discoloration 
will  last  for  a considerable  time ; sometimes,  too,  it  causes  severe  irrita- 
tion of  the  eyes ; and,  finally,  it  stains  linen  a deep  black  colour. 
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In  Germany,  patients  with  psoriasis  are  often  kept  in  a tepid  bath 
at  a temperature  of  about  90  F. — five  hours  a day  for  six  weeks, 
with  the  happiest  results.  The  treatment  is  tedious,  and  involves  a 
great  loss  ot  time,  but  it  is  easy  to  devise  an  arrangement  by  which 
the  water  in  the  bath  can  be  kept  at  a constant  temperature,  and 
reading  and  other  sedentary  work  may  be  followed. 

RlNGWOKtv.. — The  subject  of  ringworm  has  already  received  full 
discussion  in  the  articles  on  Diseases  of  Children,  but  there  are  still 
one  or  two  points  to  which  we  wish  to  draw  attention.  In  the  first 
place,  it  should  be  distinctly  understood  that  the  existence  of  this  complaint 
is  an  indication  that  the  patient  is  in  bad  health.  Many  doctors  rely 
largely  on  change  of  air  and  a liberal  allowance  of  meat,  puddings, 
bread  and  cheese,  milk,  steel,  and  arsenic  in  its  treatment.  They  may 
not  be  wholly  right,  but  still  it  is  a point  worth  bearing  in  mind,  and 
there  can  be  no  harm  in  feeding  up  the  patient.  In  many  cases  the 
first  sign  of  improvement  dates  from  the  administration  of  cod-liver  oil. 
It  is  said  that  children  who  suffer  from  ringworm  nearly  always  dislike 
fat,  and  this  may  afford  an  indication  for  treatment.  In  very  obstinate 
cases,  the  chrysophanic  acid  recommended  for  Psoriasis  may  be  tried. 

Then,  again,  after  ringworm  the  hair  often  remains  weak  for  a time, 
and  it  may  be  desirable  to  know  what  to  do  to  stimulate  its  growth 
and  strengthen  it.  The  following  application  will  be  found  effective  : — 

Tincture  of  nux  vomica,  three  drachms. 

Distilled  vinegar,  two  and  a half  ounces. 

Tincture  of  capsicum,  one  drachm. 

Tincture  of  cantharides,  six  drachms. 

Spirit  of  rosemary,  one  ounce. 

Rose  water  to  six  ounces. 

Make  a lotion.  For  EXTERNAL  application  only. 

It  may  be  scented  in  any  way  that  is  thought  desirable,  and  should  be 
rubbed  into  the  roots  of  the  hair  with  a small  sponge.  It  is  poisonous, 
and  must  not  be  taken  internally. 

Where  ringworm  breaks  out  in  a family,  the  greatest  care  should 
be  taken  to  prevent  it  from  spreading.  Absolute  cleanliness,  including 
frequent  washing  with  soap  and  hot  water,  is  essential.  The  affected 
child  should  be  isolated,  and  must  on  no  account  be  brought  in  contact 
with  other  children.  Such  things  as  toAvels,  brushes  and  combs, 
comforters,  caps,  and  so  on,  must  never  be  used  in  common  by  the 
affected  and  the  healthy.  A dry  state  of  the  head  and  hair  is  found 


DISEASES  OF  THE  SKIN. 


281 


to  be  favourable  to  infection,  whilst  the  presence  of  greasy  applications 
has  the  opposite  effect,  so  that  it  is  a good  plan  to  use  pomade  freely 
Those  who  object  to  pomade  may  use  a lotion  made  as  follows : — 

Strong  acetic  acid,  half  an  ounce. 

Glycerine,  two  drachms. 

Carbolic  acid,  half  a drachm. 

Elder -flower  water,  three  ounces. 

Rose  water  to  six  ounces. 

Make  a lotion.  For  EXTERNAL  application  only. 

It  may  be  sponged  over  the  head  once  or  twice  a day,  and  will  be 
found  very  efficacious  in  warding  off  infection. 

The  outbreak  of  an  epidemic  of  ringworm  in  a school  is  a very 
serious  matter.  The  disease  is  difficult  to  cure  when  it  assumes  an 
epidemic  form,  and  the  loss  of  time  is  a serious  consideration  both  for 
the  children  and  the  parents.  In  a large  school  periodical  examination 
by  a medical  man  experienced  in  such  matters  is  the  best  safeguard. 
The  examination  should  be  systematic,  and  should  be  conducted  at 
least  once  a week.  The  great  point  is  to  eradicate  the  disease  without 
interrupting  the  educational  progress  of  the  child.  In  a large  school 
the  best  plan  is  to  set  apart  a room  with  a separate  entrance  for  those 
who  may  be  affected ; they  should  be  absolutely  isolated,  and  should 
not  be  allowed  to  associate  with  those  who  are  healthy.  This  procedure 
involves  much  trouble,  and  of  necessity  some  expense,  but  it  is. 
preferable  to  closing  the  school  altogether.  The  general  hygienic  con- 
ditions of  the  establishment  should  be  looked  into,  the  rooms  should  be 
thoroughly  ventilated,  the  diet  should  be  improved,  and  the  children 
should  do  little  if  any  work,  and  should  have  plenty  of  out-door 
exercise. 

SHINGLES — from  the  Latin  cingulum,  a girdle— or  “ zona,”  as  it  is 
sometimes  called,  derives  its  name  from  the  peculiar  manner  in  which 
the  spots  constituting  the  eruption  encircle  one  side  of  the  body.  The 
complaint  is  most  common  in  the  young,  is  of  about  equal  frequency 
in  the  two  sexes,  and  occurs  particularly  during  sudden  changes  of 
weather.  It  is  not  in  any  way  catching,  but  still,  every  now  and  then 
there  is  such  a great  increase  in  the  number  of  cases  ordinarily  met 
with  that  it  seems  to  be  almost  epidemic.  It  is  an  acute  complaint, 
lasting  from  fourteen  to  twenty-one  days. 

The  patient  is  generally  a little  out  of  sorts  for  a few  days  before 
the  eruption  comes  out,  complains  of  headache,  feverishness,  confined 
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bowels,  and  perhaps  pain  in  the  side ; presently  patches  of  redness  appear 
on  one  side  of  the  body — usually  the  right — and  after  a little  time 
become  covered  with  watery  heads  or  blisters,  not  larger,  as  a rule, 
than  a split  pea.  Sometimes  two  or  three  of  these  little  bladders  run 
together,  forming  a big  one.  These  vesicles  are  at  first  tense  and  contain 
olear  watery  fluid,  but  soon  they  become  flaccid  and  the  fluid  thicker. 
Soon,  too,  all  redness  disappears,  and  the  spots  dry  up,  leaving  for  a few 
days  longer  a nasty-looking  crust  or  scab. 

Shingles  nearly  always  occur  on  one  side  of  the  body  only,  stopping 
short  in  the  middle  line  both  behind  and  in  front,  but  in  exceptional 
cases  it  appears  on  both  sides  simultaneously.  There  is  a popular 
opinion  that  when  the  body  is  encircled  by  the  spots  the  patient  dies, 
but  that,  of  course,  is  all  nonsense.  Sometimes  the  spots  ulcerate,  and 
they  are  then  very  difficult  to  get  well.  In  any  case  the  attack  leaves 
the  patient  weak  and  neuralgic.  Although  the  favourite  seat  of  shingles 
is  on  the  trunk,  it  may  occur  on  the  limbs,  and  in  that  case  does  not 
encircle  them,  but  runs  lengthwise,  following  the  course  of  one  of  the  nerves. 

The  treatment  of  zona  is  very  simple.  The  patient  should  be  confined 
to  bed,  or  at  all  events  to  his  room.  The  spots  should  be  oiled  over, 
and  then  sprinkled  with  flour  from  a dredger,  and  covered  with  two  or 
three  laj^ers  of  cotton-wool.  Should  the  fever  run  high,  the  aconite 
mixture  (Pr.  38)  may  be  taken  for  a day  or  two,  or  the  quinine  mixture 
<(Pr.  9)  for  a somewhat  longer  period.  It  is  important  not  to  break  the 
vesicles,  and  not  to  interfere  with  them  more  than  necessary.  Should 
the  pain  prove  very  great,  the  arsenic  mixture  (Pr.  40)  may  be  substituted 
for  the  aconite,  or  we  may  apply  poppy  fomentations,  or  belladonna 
liniment  and  camphor  liniment  in  equal  parts.  When  there  is  very 
great  weakness  it  may  be  necessary  to  give  port  wine  and  plenty  of 
nourishing  food,  but  in  most  cases  the  patient  will  do  perfectly  well  on 
a simple  unstimulating  diet.  When  convalescence  is  established  cod-livei 
oil  should  be  given,  with  tonics,  such  as  the  citrate  of  iron  mixture 
(Pr.  3),  and  quinine  and  iron  mixture  (Pr.  11),  the  gentian  and  acid 
mixture  (Pr.  15),  or,  for  a change,  elixoid  of  phosphorus,  or  hypophosphite 
of  lime  (Pr.  55).  The  attack  often  leaves  as  a legac}^  a very  obstinate 
neuralgia.  Small  blisters  will  relieve  the  pain,  and  other  remedies  for 
it  are  found  mentioned  in  the  article  on  Neuralgia. 


SKIN  ERUPTIONS  FROM  POISONOUS  CLOTHING. — It  is  only  right  that 
it  should  be  known  that  skin  eruptions  are  very  frequently  produced  by 
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wearing  articles  of  clothing  coloured  with  aniline  dyes.  These  aniline 
dyes  are  obtained  from  coal-tar,  and  are  met  with  of  all  colours — blue, 
green,  red,  yellow,  lake,  and  so  on. 

They  are  extensively  used  for  colouring  wools,  for  dyeing  vests,  the 
linings  of  gloves  and  hats,  and  in  fact,  almost  every  article  of  clothing 
we  wear.  In  some  people  they  seem  to  do  very  little  harm,  whilst  in 
others  they  produce  most  marked  symptoms.  The  case  is  recorded  of  a 

man  who  bought  a new  felt  hat.  After  wearing  it  for  a very  short 

time  he  suffered  from  a severe  headache,  and  an  eruption  appeared  on 
his  forehead,  attended  at  first  with  swelling,  and  subsequently  with  the 
formation  of  matter.  His  eyes,  too,  became  much  inflamed,  and  were 
almost  closed.  Someth  ins:  directed  attention  to  the  hat ; the  brown 
lining  was  examined  by  a competent  authority,  and  was  found  to  be 
coloured  with  a poisonous  aniline  dye.  Such  cases  are  of  constant 
occurrence.  These  aniline  dyes  cause  the  greatest  irritation  in  hot 

weather,  when  the  skin  perspires  freely. 

It  is  found,  too,  that  many  gay-coloured  articles  of  dress  contain 

arsenic  in  addition  to  the  coal-tar  dye.  The  symptoms  produced  vary 
somewhat  in  different  cases ; usually,  however,  there  is  redness  and  stain- 
ing of  the  part,  followed  by  swelling,  itching,  and  smarting,  with  perhaps 
the  formation  of  little  watery  heads  or  vesicles.  Often  enough,  too, 
there  is  considerable  constitutional  disturbance,  and  the  patient  feels 
thoroughly  ill  and  knocked  up.  We  have  little  to  suggest  in  the  way 
of  treatment ; in  fact,  hardly  any  is  requisite.  The  great  thing  is  to 
detect  the  source  of  the  mischief,  and  then  to  get  rid  of  it.  It  may  be 
a pair  of  socks,  or  a red  chest  protector,  or  a flannel  waistcoat,  or  a 
new  pair  of  gloves,  or,  in  fact,  anything. 


wens  are  in  many  respects  allied  to  acne,  and  the  same  mode  of 
treatment  may  prove  successful.  As  a rule,  however,  they  have  to  be 
removed  by  a surgeon,  and  this  may  be  done  with  very  little  pain  or 
inconvenience 


XVII.— DISEASES  OF  THE  EYE. 

HV  j\  ANY  diseases  of  the  eye  are  so  difficult  to  recognise  and  are  of  such  a 
AA  serious  nature  that  they  are  quite  unsuited  for  domestic  treatment, 
ihe  eye  is  not  only  a very  delicate  but  also  an  extremely  complex 
structure.  Many  of  the  deeper  parts  can  be  seen  only  with  the 
ophthalmoscope,  and  even  with  its  aid  only  by  those  accustomed  by  long 
practice  to  the  use  of  this  instrument.  Still  there  are  certain  cases  in 
which  even  amateur  treatment  may  be  better  than  none  at  all,  and 
circumstances  constantly  arise  in  which  the  services  of  a doctor  cannot 
be  obtained  at  a moment’s  notice.  It  is  with  these  cases  of  emergency 
that  we  shall  endeavour  to  deal,  supplementing  our  remarks,  with  simple 
directions  for  the  care  of  the  eyes,  and  the  avoidance  of  injury.  It 
must  never  be  forgotten  that  certain  diseases  of  the  eyes,  or  perhaps  wre 
should  say  of  the  eyelids,  are  distinctly  contagious  and  not  infrequently 
assume  an  epidemic  form. 

In  every  large  establishment,  and  in  every  school,  one  or  two  eye 
bandages  should  be  kept  ready  for  use.  The  bandage  should  consist  of 
a central  band  made  from  a fold  of  linen  from  9.V  to  10  in.  in  length, 
and  from  2^  to  2b  in.  in  width.  At  each  end  of  it  are  attached  tapes 
which  are  arranged  so  as  to  form  loops  which  include  the  ears  when 
the  bandage  is  applied.  These  loops  terminate  in  two  tapes,  which  are 
tied  behind  the  head. 

ARTIFICIAL  EYES. — So  many  people  have  unfortunately  to  wear  an 
artificial  eye  that  a little  general  information  on  this  subject  may  prove 
acceptable.  Artificial  eyes  have  been  used  from  the  remotest  times  to 
remedy  the  deformity  arising  from  a shrunken  eye,  and  it  is  said  that 
they  have  been  found  among  the  mummies  of  ancient  Egypt.  Formerly 
they  were  made  of  gold,  copper,  glass,  porcelain,  and  other  substances, 
but  now  enamel  is  always  used.  The  artificial  eye  is  not  a globe,  but 
is  a mere  shell,  painted  on  the  front  to  represent  what  henceforth  will 
be  its  fellow.  The  adaptation  and  correspondence  involve  much  more 
than  merely  matching  the  colour.  Some  artificial, eyes,  are  so  well  made 
and  so  carefully  adapted  that  they  escape  detection  not  only  by  casual 
observers,  but  also  by  doctors  conversant  with  the  strides  made  of  late 
years  in  this  department.  It  is  essential  that  the  eye  should  not  be 
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too  thick,  on  account  of  its  weight,  and  it  must  not  be  too  thin,  or  it 
will  be  brittle.  There  are  many  advantages  in  wearing  a false  eye  after 
the  true  one  is  lost.  Let  alone  the  question  of  appearance,  it  keeps  the 
eyelids  in  their  proper  position,  it  prevents  the  lashes  from  turning 
inwards  and  producing  irritation,  and  it  prevents  foreign  bodies  from 
entering  the  eye.  Many  a servant  wears  an  artificial  eye  without  his 
employer  being  aware  of  it.  It  is  sometimes  necessary  that  the  stump 
of  the  eye — the  remains,  that  is,  of  the  true  eye — should  be  adjusted  to 
fit  the  artificial  eye  and  ensure  the  proper  movements,  but  this  is 
readily  done  by  the  surgeon.  An  artificial  eye  should  never  be  worn 
except  at  the  advice  of  a medical  man.  Its  use  should  not  be 
commenced  too  soon  after  the  loss  of  the  true  eye,  for  the  stump 
continues  to  shrink  for  some  time,  and  yet  the  wearing  of  the  eye  must 
not  be  delayed  too  long,  or  the  eyelids  may  contract. 

The  mode  of  introducing  the  artificial  eye  is  very  simple.  Hold  it 
between  the  forefinger  and  thumb,  and  wet  it  by  dipping  it  in  water. 
Then  push  the  broad  outer  end  under  the  upper  eyelid,  and  slide  it 
upwards  towards  its  destined  position  as  far  as  it  will  readily  go ; retain 
it  there  with  the  forefinger  of  the  one  hand,  and  with  the  finger  of  the 
other  hand  draw  down  the  lower  ej^elid  till  the  lower  edge  slips  in.  To 
remove  it,  depress  the  lower  eyelid  with  the  finger,  pass  the  finger-nail, 
a tooth-pick,  or  any  little  blunt  instrument  under  the  edge  of  the  eye, 
lift  it  forward,  and  let  it  slip  out.  Catch  it  in  the  hand,  or  on  a hand- 
kerchief, or  let  it  fall  on  the  bed.  Do  not  drop  it  or  you  may  injure 
it.  After  a little  experience  it  is  no  more  difficult  than  pulling  off  your 
boots.  It  should  be  removed  every  night  at  bed-time,  and  not  replaced 
till  the  following  morning.  Should  this  precaution  be  neglected,  the 
part  beneath  may  get  sore  and  irritable.  After  removal  it  should  be 
dipped  in  tepid  water,  wiped  with  clean  lint  or  an  old  soft  pocket-hand- 
kerchief, and  put  in  a box  on  cotton.  Many  people  leave  it  in  a 
tumbler  of  cold  water  all  night,  but  this  is  a bad  plan,  as  it  is  very  apt 
to  become  cracked  on  the  surface,  and  the  impurities  of  the  water  tend 
to  roughen  the  enamel.  Should  grease  collect  on  the  surface,  it  may 
be  removed  by  wiping  it  with  a piece  of  lint  dipped  in  spirit.  After 
about  a year  the  eye  loses  its  polish,  and  the  enamel  becomes  rough, 
and  then  it  is  necessary  to  procure  a new  one. 


BLACK  EYE. — A black  eye  is  of  such  common  occurrence  that  it 
needs  little  or  no  description.  It  is  an  effusion  of  blood  beneath  the 
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skin  of  the  lids  and  adjacent  parts.  The  blood  is  absorbed  in  a week 
or  ten  days,  the  bruise  presenting  in  turn  all  the  colours  of  the 
rainbow. 

The  application  ot  cold  immediately  after  the  receipt  of  a blow  will 
stop  the  effusion  of  blood,  and  diminish  the  extent  of  the  discoloration. 
A fold  of  soft  lint  dipped  in  cold  water  and  laid  on  the  eye  will  answer 
the  purpose  admirably,  or  we  may  use  an  evaporating  lotion  made  by 
adding  two  and  a half  ounces  of  rectified  spirit  to  half  a pint  of  water. 
Small  pieces  of  ice  wrapped  in  indiarubber  or  oiled  silk  answer  well. 
From  time  immemorial,  special  virtues  have  been  ascribed  to  raw 
beef-steak  in  the  treatment  of  black  eye,  but  on  what  grounds  we  do 
not  know. 

Tincture  of  arnica  is  an  admirable  application.  It  may  be  painted 
round  the  eye  with  a small  cameTs-hair  brush,  or  twenty  drops  of  the 
tincture  may  be  added  to  half  a cupful  of  cold  water,  and  used  as  a 
lotion.  The  arnica  should  be  used  as  quickly  after  the  receipt  of  the 
blow  as  possible.  When  the  discoloration  has  already  commenced  we 
prefer  a hamamelis  lotion,  made  by  adding  one  part  of  hazeline  to  two 
parts  of  water.  It  should  be  applied  on  lint,  and  covered  with  oiled 
silk.  An  infusion  of  rosemary  is  often  used  for  the  same  purpose.  A 
remedy  employed  by  pugilists  is  a poultice  of  black  bryony-root.  It  is 
made  by  mixing  the  root,  scraped  fine,  with  a little  bread  poultice ; 
this  is  placed  over  the  eye,  and  allowed  to  remain  there  for  some 
hours.  It  has  an  excellent  effect  in  removing  the  discoloration.  The 
black  bryony  grows  in  hedges  and  thickets  all  over  the  country,  but  in 
London  the  root  is  not  always  easily  obtained.  Some  of  the  large 
chemists  keep  it,  and  it  is  always  on  sale  in  Covent  Garden 
Market.  In  the  absence  of  the  root,  the  bread  poultice  might  be  mixed 
with  tincture  of  bryony,  which  can  be  obtained  from  any  chemist.  It 
is  sometimes  proposed  to  puncture  the  discoloured  part  and  let  out  the 
blood,  but  this  should  never  be  done,  for  the  blood  is  clotted,  and 
would  not  flow  out,  and  there  would  be  risk  of  matter  forming  or 
erysipelas  setting  in. 

It  is  often  supposed  that  boxers  have  some  special  means  of 
dispersing  the  signs  of  their  recent  encounters,  but  it  does  not  appear 
that  they  use  anything  beyond  the  raw  beef-steak  and  the  bryony  poultice. 
It  must  be  remembered  that  these  people  are  usually  young  and  hardy 
and  in  good  condition,  so  that  naturally  the  processes  of  absorption  and 
reparation  are  carried  on  quickly.  Moreover,  their  exhibitions — their 
sparring  matches  and  so  on— are  usually  given  by  gaslight,  when  any 
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discoloration  would  be  easily  overlooked.  There  are  people  called 
“ artists  in  black  eyes,”  who,  for  a half-crown  or  five-shilling  fee.  in  a. 
few  minutes,  by  the  aid  of  a box  of  paints,  remove  all  signs  of  injury. 
These  gentlemen  can  be  heard  of  by  application  to  the  inspector  at  the 
police  station. 


BLEAR  EYES. — The  condition  known  by  this  name  is  usually  the  result 
of  a previous  attack  of  inflammation.  The  lids  are  everted,  and  are  red 
and  swollen.  Often  there  is  a sense  of  grittiness  or  heat  in  the  eye, 
and  there  may  be  some  discharge — sufficient,  perhaps,  to  gum  the  edges 
together  in  the  morning.  The  use  of  an  alum  lotion — a drachm  to  half 
a pint  of  water— may  do  good,  and  benefit  is  often  experienced  by  im- 
proving the  general  health.  Iron  and  quinine,  with  cod-liver  oil,  may  be 
taken  with  advantage.  The  arsenic  mixture  (Pr.  40,  or  T.  7)  or  the 
pulsatilla  mixture  (Pr.  43)  may  do  good.  Change  of  air  to  a warmer 
atmosphere  is  often  beneficial.  The  application  of  spermaceti  ointment 
to  the  lids  at  bed-time  may  be  tried  ; as  a rule,  however,  it  is  best  to 
consult  an  ophthalmic  surgeon. 


BLOWS  ON  the  EYE  may  injure  the  sight,  or  even  totally  destroy  it. 
People  have  been  blinded  before  now  by  a cork  flying  from  a soda- 
water  bottle,  and  a lash  from  a whip  may  produce  equally  disastrous 
results.  The  exact  nature  of  the  injury  could  not  be  made  out  without 
a thorough  examination,  and  skilled  advice  should  be  sought  without 
delay.  The  injury  may  give  rise  to  bleeding  in  the  interior  of  the  eyer 
to  cataract,  laceration  of  the  parts,  and  other  serious  conditions,  requiring 
carelul  watching  and  judicious  treatment.  Indirect  injury  to  the  eye 
sometimes  results  from  blows  or  falls  on  the  head. 

CATARACT. — By  the  term  cataract  is  meant  an  opacity  of  the  crystalline* 
lens,  or  of  its  capsule,  or  of  both.  The  lens,  instead  of  remaining  clear 
and  transparent,  becomes  opaque,  like  ground  glass.  There  are  two- 
kinds  of  cataract  : hard  and  soft ; the  former  occurring  after  the  age 
of,  say,  thirty-five,  and  the  latter  occurring  in  young  people.  Cataract 
is  said  to  be  congenital  when  it  dates  from  birth,  it  is  traumatic  when 
the  result  ot  injury,  it  is  secondary  when  it  follows  some  other  disease- 
ot  the  eye,  it  is  diabetic  when  the  result  of  diabetes,  and  it  is  called 
senile  when  it  is  the  result  of  old  aere. 

o 


288 


THE  FAMILY  PHYSICIAN. 


Doctors  often  use  these  terms,  and  it  is  just  as  well  to  understand 
what  is  meant  by  them.  There  is  no  doubt  that  in  some  cases  cataract 
is  hereditary,  and  it  frequently  occurs  in  several  members  of  the  same 
family.  \\  hen  the  parents  are  first  cousins  the  children  often  suffer 
from  cataract  or  other  congenital  defects.  Traumatic  cataract  may  arise 
from  a blow  or  other  mechanical  injury.  If  there  be  rupture  of  the 
external  coats  of  the  eye,  injury  to  the  lens  is  almost  certain  to  occur. 

Diabetic  cataract  is  very  similar  in  character  to  that  of  senile  decay, 
and  is,  no  doubt,  due  to  the  imperfect  nutrition  of  the  whole  system. 
Senile  cataracts  usually  occur  at  from  fifty  to  fifty-five  years  of  age. 
One  eye  may  be  attacked,  or  both.  In  some  patients  the  progress  of 
the  disease  is  rapid,  whilst  in  others  it  may  last  many  years. 

In  cataract,  the  first  thing  noticed  by  the  patient  is,  as  a rule,  in- 
distinctness of  sight,  or  mistiness.  Things  at  a distance  arc  seen  with 
difficulty,  and  seem  as  if  they  were  being  viewed  through  a mist  or  fog. 
As  the  disease  progresses,  near  objects  are  also  seen  less  clearly.  People 
with  cataract  see  best  in  twilight,  or  in  a dull,  subdued  light,  because 
then  the  pupil  is  more  widely  dilated.  They  often  shade  their  eyes 
with  the  hand  when  they  wish  to  look  at  anything,  and  they  not  in- 
frequently take  to  wearing  neutral-tinted  glasses,  or  even  goggles.  The 
patient  sees  better  in  an  oblique  than  in  a straight  direction.  From  the 
gradual  way  in  which  the  complaint  comes  on,  a natural,  easy  manner 
is  retained,  very  different  from  the  fixed  vacant  stare  which  marks 
some  forms  of  loss  of  sight.  Indeed,  the  sufferer  never  becomes  so 
blind  from  mere  cataract  that  he  cannot  distinguish  night  from  day,  or 
make  out  the  position  of  the  window  and  the  shadow  of  passing  objects, 
and  usually  he  is  able  to  find  his  way  about  a house  he  knows  with 
little  difficulty. 

Objects  sometimes  seem  double,  or  assume  fantastic  shapes.  The 
moon  is  often  mentioned  as  showing  these  changes  remarkably  well. 
Many  patients  with  cataracts  see  dark  motionless  specks  before  the  eyes. 
Medicinally  there  is  little  or  nothing  to  be  done  for  cataract.  The  only 
thing  is  to  go  to  an  ophthalmic  surgeon  and  place  the  matter  in  his 
hands.  There  are  several  different  modes  of  operating  for  this  affection, 
but  the  details  of  these  proceedings  it  would  be  futile  to  describe.  A hen 
children  are  observed  to  avoid  a bright  light  in  reading  or  study, 
or  when  it  is  noticed  that  they  hold  the  book  more  or  less  on  one 
side,  and  nearer  the  eye  than  they  should,  it  may  be  suspected 
that  they  are  beginning  to  suffer  from  cataract,  and  it  should  be  seen 
to  at  once. 
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COLD  in  the  EYE  or  conjunctivitis,  may  come  on  without  any 
apparent  cause,  or  may  be  the  result  of  exposure  to  cold  or  draught. 
Sometimes  it  assumes  an  epidemic  character,  every  member  of  a house- 
hold being  attacked  in  turn.  It  generally  begins  with  a feeling  of  itch- 
ing or  irritation,  followed  by  a sensation  of  grittiness,  as  if  there  were 
sand  in  the  eye.  The  e}Te  is  red  and  watery,  and  a strong  light  is 
painful ; in  the  morning  the  eyelids  are  stuck  together,  and  cannot  be 
opened  without  some  difficulty,  or  until  the  sticky  secretion  has  been 
sponged  away  with  tepid  water.  Usually  both  eyes  are  attacked,  although 
the  cold  may  begin  in  one  before  the  other.  If  properly  treated  it  soon 
gets  well,  recovery  being  perfect,  and  no  trace  of  injury  being  left  behind. 

In  the  first  place,  the  bowels  should  be  acted  on  freely  by  some 
simple  purgative,  such  as  the  aperient  pill  (Pr.  60,  or  T.  51)  at  bed-time, 
followed  by  a saline  draught  (Pr.  25)  in  the  morning.  The  eyes  should 
be  bathed  every  two  or  three  hours  with  an  alum  lotion,  made  by  dis- 
solving six  grains  of  alum  in  an  ounce  of  distilled  water.  In  the  intervals 
they  may  be  washed  with  tepid  water  to  keep  them  free  from  discharge. 
A little  spermaceti  ointment  smeared  over  the  edges  of  the  eyelids  at 
bed-time  will  prevent  them  from  sticking  together.  When  there  is  much 
fever  the  aconite  mixture  (Pr.  88,  or  T.  1)  may  be  used  with  advantage, 
and  when  debility  is  the  prominent  symptom  the  tonic  quinine  mixture 
(Pr.  9,  or  T.  64)  half  an  hour  before  meals,  followed  by  a couple  of  tea- 
spoonfuls of  cod-liver  oil  three  times  a day  immediately  after  meals,  will 
do  good.  The  patient  should  stay  in  the  house  if  possible,  and  should- 
not  use  the  eyes  more  than  is  absolutel}r  necessary.  The  usual  duration 
of  a cold  in  the  eye  is  from  three  or  four  to  ten  days,  but  in  bad  cases 
it  may  last  a fortnight. 

A hen  a cold  in  the  eye  becomes  chronic  it  is  far  less  amenable  to 
treatment.  It  may  be  the  sequel  of  an  acute  attack,  or  it  may  result 
from  the  irritation  caused  by  exposure  to  smoke  or  to  the  fumes  from 
chemicals  ; crowded  rooms  and  dusty  occupations  also  favour  its  occur- 
rence. There  can  be  no  doubt  that  in  many  cases  it  is  contagious,  and 
in  large  schools  it  sometimes  assumes  an  epidemic  form,  and  may  last 
for  years.  In  these  cases  it  is  a good  plan  to  use  frequently  a lotion, 
containing  three  grains  of  alum,  and  one  grain  of  sulphate  of  zinc  to 
the  ounce  of  water.  A small  blister  to  the  temples  or  behind  the  ears 
will  relieve  the  pain  and  intolerance  of  light.  Should  the  patient  object 
to  a blister,  a piece  of  mustard-leaf  will  answer  almost  as  well.  When 
the  eyes  are  very  red,  arsenic  may  be  given — a tea-spoonful  of  Pr.  40 
every  three  or  four  hours  ; when  there  is  reason  to  think  the  eyes  have 
67 
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been  over-strained  complete  rest  should  be  enjoined.  Reading  in  a bad 
light  or  in  the  train,  doing  tine  needlework,  and  casting  up  figures  will 
be  found  especially  injurious,  and  if  indulged  in  for  any  length  of  time 
will  do  much  to  retard  recovery.  The  greatest  attention  must  be  paid 
to  the  general  health,  and  in  the  case  of  children  steel  wine  and  cod- 
liver  oil  should  be  given  freely.  For  town  dwellers  nothing  does  more 
good  than  a change  to  a good  bracing  atmosphere.  In  schools  and 
other  large  institutions  the  same  towel  should  never  be  used  by  the 
affected  and  healthy,  and  the  most  scrupulous  attention  must  be  paid 
to  cleanliness  and  ventilation. 


COLOUR-BLINDNESS. — This  is  a defect  of  sight  by  which  the  power 
of  distinguishing  colours  is  either  impaired  or  altogether  lost.  It  is  a 
subject  of  great  interest,  and  even  of  national  importance.  When  we 
consider  how  many  lives  are  daily  dependent,  by  land  and  sea,  upon 
the  accurate  recognition  bv  one  person  of  the  colour  of  a lamp,  how 
many  accidents,  otherwise  inexplicable,  have  resulted  from  inability  to 
distinguish  colours,  Ave  are  astonished  that  the  subject  has  received  so 
little  consideration  in  this  country.  Colour-blindness  must  have  existed 
at  all  times,  but  the  first  case  of  Avhich  Ave  ha\Te  any  authentic  record 
AA-as  published  tOAvards  the  end  of  the  seventeenth  century.  A century 
or  so  later  came  the  case  of  the  great  philosopher  Dalton,  AA'liose 
description  of  his  OAvn  red-blindness  is  so  Avell  knoAvn  as  to  have  led 
many  to  apply  the  term  “ Daltonism  ” to  colour-blindness.  There  is  a 
curious  story  related  of  Dalton,  Avhich  illustrates  very  aptly  his  Avant 
of  appreciation  of  colour.  He  had  to  be  presented  at  Court,  and  being  a 
member  of  the  Society  of  Friends,  some  little  difficulty  was  experienced 
Avith  regard  to  his  dress.  He  declined  to  Avear  the  SAvord,  Avhich  is  an 
indispensable  appendage  of  ordinary  Court  dress.  The  robe  of  a doctor 
of  civil  laAvs  Avas  knoAvn  to  be  objectionable  on  account  of  its  colour — 
one  forbidden  to  Quakers.  Luckily  it  A\ras  recollected  that  Dalton  aatas 
colour-blind,  and  that  as  the  cherries  and  the  leaves  of  the  cherry-tree 
A\Tere  to  him  of  the  same  colour,  the  scarlet  goAvn  Avould  present  to  him 
no  extraordinary  appearance.  So  perfect,  indeed,  aatis  the  colour-blindness 
that  this  most  modest  and  simple  of  men,  after  having  recerred  the 
doctor’s  goAvn  at  Oxford,  actually  Avore  it  for  several  days  in  happy 
unconsciousness  of  the  effect  he  produced  in  the  street. 

The  commonest  form  of  colour-blindness  is  a deficiency  in  the 
poAver  of  perception  of  particular  colours,  as  red  and  green.  In  these 
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cases  one  of  the  three  elementary  colour  perceptions  is  wanting.  There 
are  three  varieties  of  this  form  of  colour-blindness,  named  according  to 
the  perception  which  is  wanting:  (1)  red-blindness,  (2)  green-blindness, 
and  (3)  violet-blindness.  The  red-blindness  is  by  far  the  most  common, 
next  comes  green-blindness,  whilst  violet-blindness  is  so  rare  that  for 
practical  purposes  it  may  be  disregarded. 

As  a rule,  a colour-blind  person  sees  red  and  sea-green  as  grey, 
scarlet  and  green  as  yellow,  and  rose-colour  and  blue-green  as  blue ; 
whilst  he  can  distinguish  the  shades  of  red  from  each  other,  and 

O 

also  the  shades  of  green  from  each  other.  If  such  a person  looks  at  a 
red  and  a green  through  a red  glass,  the  green  will  appear  darker,  but 
the  red  will  be  nearly  as  bright  as  before  : through  a green  glass  the 
red  will  be  darkened,  but  the  green  will  be  but  little  altered.  In  this 
way  colour-blind  persons  may  distinguish  the  colours  of  a Turkey  carpet. 
It  is  rare  for  a person  to  be  utterly  destitute  of  all  perception  of  colour, 
unless  there  be,  in  addition,  some  other  disease  of  the  eye. 

The  proportion  of  colour-blind  to  the  population  generally  is  about 
four  or  five  per  cent.  In  America  it  is  said  to  be  less  common. 
Women  are  rarely  colour-blind.  It  is  frequently  hereditary,  and  as  a 
rule  remains  unaltered  throughout  life.  It  is  said  that  intermarriages 
favour  its  occurrence,  but  really  little  or  nothing  is  known  about  its  cause. 
In  exceptional  cases  it  comes  on  in  adult  life,  possibly  from  over-use 
of  the  eyes  or  constant  strain  of  looking  at  colours.  After  a railway 
accident  from  not  distinguishing  the  red  light,  the  engine-driver 
confessed  that  for  some  time  he  had  been  losing  the  power  of 
recognising  colours,  and  so  sensible  was  he  of  his  deficiency  in  this 
respect  that  he  was  on  the  point  of  resigning  his  post  when  the 
disaster  occurred.  The  necessity  of  testing  for  colour  the  eyes  of  porters, 
engine-drivers,  signal-men,  navigating-lieutenants,  and  others  employed 
on  railways  or  at  sea  is  obvious.  As  a matter  of  fact,  railway  companies 
do  subject  their  officials  ' to  a colour  test,  but  until  recently  the 
examination  rarely  extended  much  beyond  the  exhibition  of  green, 
white,  and  red  coloured  lamps,  a method  which  is  insufficient  to  test 
those  cases  in  which  there  is  not  absolute  colour-blindness,  but  only 
impairment  of  the  sense  of  vision  in  this  respect.  A man  may  be  able 
to  discriminate  between  red,  blue,  and  green  light  transmitted  through 
glasses  of  these  colours,  but  may  confound  pink  with  green  worsteds; 
and  it  is  known  that  certain  conditions  of  the  atmosphere  may  give  to 
a red  light  just  that  kind  of  tint  which  would  confuse  such  a man,  and 
would  justify  his  rejection  as  a driver  on  a railway. 
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The  best  way  of  testing  the  sight  for  colour-blindness  Is  by  the  use  ol 
Holmgren’s  coloured  wools.  They  consist  of  a collection  of  small  skeins 
ot  coloured  Berlin  wools,  each  of  which  is  loosely  twisted  up.  The 
colours  include  red,  orange,  yellow,  yellow-green,  pure  green,  blue-green, 
blue,  violet,  purple,  pink,  brown,  and  grey,  there  being  several  shades  of 
each  colour  and  at  least  five  gradations  of  each  tint,  from  the  deepest 
to  the  brightest.  The  condition  of  the  sight  with  respect  to  colours  is 
determined  by  requesting  the  patient  to  select  from  the  wools  other  skeins 
which  most  closely  resemble  the  sample  in  colour.  For  example,  select 
as  the  sample  the  lightest  shade  of  very  pure  green,  which  is  neither  a 
yellow-green  nor  a blue-green,  but  is  fairly  intermediate  between  the 
two.  If  the  patient  matches  the  sample  with  light  shades  of  grey-brown 
or  other  dissimilar  colours  he  is  clearly  colour-blind.  The  next  test  is 
to  ascertain  the  form  of  colour-blindness.  A red  mauve  skein  is  selected 
as  the  test.  The  colour  should  be  midway  between  the  darkest  and 
the  lightest  shade.  If  the  patient  matches  it  with  blue  or  violet  or 
one  of  them  he  is  red-blind,  but  if  he  matches  it  with  green  or  grey 
or  one  of  them  he  is  m-eeir-blind.  Another  test  is  to  select  a vivid  red 
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skein  like  the  red  flag  used  for  signals  on  railways.  The  red-blind  will 
match  it  with  dark  green  or  dark  brown,  whilst  the  green-blind  will 
probably  select  light  green  or  light  brown. 

A single  error  will  settle  the  point ; the  tints  most  likely  to  be 
confounded  being  pink  and  light  greens.  It  must  be  remembered  that 
the  colour-blind  can  distinguish  reds  and  greens  better  by  an  artificial 
light  than  by  daylight.  Care  should  be  taken,  in  testing  for  colour- 
blindness, that  mere  ignorance  of  the  names  of  colours  is  not  mistaken 
for  colour-blindness,  and  thus  a child  be  proscribed  a business  in  which 
he  might  have  succeeded. 

For  this  complaint  there  is  no  cure  and  hardly  any  palliative  remedy. 
It  is  said  that  if  a colour-blind  person  would  wear  a pair  of  spectacles 
with  one  eye  red  and  the  other  green,  he  might  in  time  be  enabled  to 
form  a judgment  of  red  and  green  things  intuitively. 


THE  education  of  THE  BLIND. — The  care  and  education  of  the  blind 
is  a subject  of  national  importance.  A practical  system  of  education 
having  for  its  object  the  possibility  of  making  the  blind  independent 
and  self-supporting,  must  command  the  attention  and  best  wishes  of 
everyone.  The  large  majority  of  the  blind  are  found  among  the  poor, 
and  the  cost  of  their  education  must  either  be  drawn  from  charitable 
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purposes  or  provided  by  tlie  State.  The  Royal  Commission  which  after 
four  years  of  indefatigable  labour  published  its  report  iu  1889,  found 
that  the  blind  visited  in  connection  with  the  Indigent  Blind  Visiting 
Society  were  to  a very  great  extent  idle  medicants  or  were  depending 
on  charitable  relief  in  some  form  or  other.  In  the  case  of  musicians, 
only  about  one  in  200  seemed  to  be  able  to  support  themselves,  although 
music,  when  properly  taught,  is  the  most  remunerative  profession  for  the 
blind.  The  efforts  which  have  been  made  to  alleviate  the  condition  of 
the  blind  in  this  country  have,  as  a rule,  been  aimed  at  affording 
temporary  relief  and  comfort  rather  than  at  instituting  practical  measures 
for  enabling  the  blind  to  help  themselves.  Good  and  earnest  people 
work  with  indefatigable  zeal  upon  methods  which  have  long  since  proved 
to  be  worthless.  They  have  money,  and  their  sympathies  are  excited  by 
the  calamity  of  blindness,  but  they,  as  a rule,  have  no  business  capacity, 
and  their  efforts  are  misdirected.  It  must  be  remembered  that  it  is 
better  for  the  community  as  well  as  for  the  individual  to  educate 
rather  than  to  pauperise.  Schools  for  the  blind  are  too  often  regarded 
as  asylums  rather  than  as  educational  establishments.  Blind  children 
should  be  taught  to  run,  play  and  enjoy  themselves  in  games  and  sports 
like  other  children.  There  is  no  reason  why  they  should  not  be  taught 
singing,  dancing,  roller-skating,  rowing,  swimming,  and  many  other  things 
which  Avould  not  only  develop  them  physically,  but  which  would  be  useful 
to  them  in  many  ways.  The  education  should  be  essentially  practical,  for 
a blind  man’s  education  is  his  capital.  The  blind  can  be  taught  many 
trades,  and  it  is  better  that  a blind  man  should  be  a good  mechanic 
rather  than,  let  us  say,  a poor  musician.  It  must  be  confessed  that  the  blind 
are  often  listless  and  wanting  in  energy.  There  seems  to  be  no  practical 
reason  why  a blind  girl  should  not  become,  under  careful  tuition,  a suc- 
cessful concert  singer,  or,  even  for  the  matter  of  that,  a good  ballet  dancer. 


eye-shades  are  sometimes  used  with  advantage,  especially  when  a 
bright  light  is  objectionable.  They  may  be  made  of  line  fabric,  of  gauze 
coloured  black,  or,  what  is  still  better,  plain  grey.  It  is  curious  that 
shades  are  not  more  largely  used  as  protectors  for  the  eyes  by  artisans 
and  others  employed  in  work  producing  chips  or  fragments.  Blue  gauze 
wire  set  in  a spectacle  frame  would  answer  the  purpose  admirably, 
especially  if  it  were  somewhat  cup-shaped,  so  as  to  guard  the  eyes  at 
the  side.  When  the  particles  are  not  hard  or  are  not  driven  with  force, 
and  especially  when  accurate  light  is  required,  as  in  lathe-work,  thick 
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glass  set  as  spectacles  would  suffice.  For  reading,  a shape  that  will 
protect  the  eyes  from  the  direct  rays  of  light  is  useful. 


foreign  bodies  IN  THE  EYE. — Sand,  flies,  hairs,  and  similar  bodies 
may  usually  be  removed  by  bathing  or  syringing;  but  should  this  fail, 
the  eye  may  be  gently  wiped  towards  the  nose  with  a soft  moistened 
handkerchief  or  with  a feather.  Coal-heavers  when  they  get  dust  in  the 
eye,  ask  one  of  their  mates  to  pass  his  tongue  over  the  eye  and  the 
inner  circles  of  the  eyelid,  and  in  this  way  the  foreign  body  is  removed- 
A good  plan  is  to  gently  brush  the  eye  with  a camel’s-hair  brush 
moistened  with  oil  or  gum. 

Mortar  or  lime  in  the  eye  gives  rise  to  great  pain,  and  may 
permanently  injure  the  sight.  The  eye  should  be  thoroughly  washed  or 
syringed  with  a little  weak  vinegar  and  water,  and  the  sooner  this  is 
done  the  better.  Should  much  irritation  continue  after  the  removal  of 
the  foreign  body,  two  or  three  leeches  may  be  applied  to  the  temple, 
and  the  eye  should  be  bathed  with  tepid  water,  or  a poppy  fomentation 
may  be  used.  A belladonna  fomentation,  made  by  dissolving  sixty 
grains  of  extract  of  belladonna  in  a pint  of  boiling  water,  is  also 
useful. 

Workers  in  places  where  splinters  of  metal,  stone,  or  wood  are 
liable  to  strike  the  eye  should  wear  spectacles  at  their  work  with  strong 
glass  in  them — not  lenses.  These  common  glass  spectacles  are  also 
useful  in  railway  travelling,  as  a protection  against  a spark  or  cinder 
flying  in  the  eye. 

When,  in  travelling,  a bit  of  dust  gets  in  the  e}’e,  it  is  best  to 
remain  quiet  for  a little,  as  the  tears  may  wash  it  away  ; the  flow  of 
tears  may  be  promoted  from  time  to  time  by  attempting  to  open  the 
eye.  Blowing  the  nose  violently  assists  the  operation.  The  head  of  a 
pin  covered  with  the  end  of  a pocket-handkerchief,  and  moistened  with 
saliva  may  be  moved  about  between  the  eyeball  and  eyelid,  and  will 
detach  the  intruder  if  not  too  firmly  fixed.  Another  plan  is  to  get  a fellow- 
traveller  to  raise  the  eyelid  with  his  fingers,  and  then  gently  wipe  the  red 
mucous  membrane  with  a moistened  pocket-handkerchief,  or  remove 
the  foreign  body  if  he  call  see  it.  A little  piece  of  paper  twisted  to  a 
point  is  useful.  A drop  of  olive  oil  or  castor  oil  introduced  into  the  eye 
will  often  allay  pain  and  intolerance  of  light  produced  by  a fine  irritant, 
as  sand. 

A piece  of  percussion-cap  penetrating  the  eye  only  too  often  means 
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loss  of  sight.  It  is  an  accident  that  rarely  occurs  to  sportsmen,  but  is 
not  of  uncommon  occurrence  at  country  fairs  and  such  places,  where 
people  shoot  at  a mark  for  nuts  or  oranges.  Children,  too,  are  fond  of 
exploding  caps  with  a stone  or  hammer,  and  this  is  frequently  the  cause 
of  a mishap.  Should  the  eye  be  struck,  an  ophthalmic  surgeon  should 
be  consulted  without  delay,  or  not  only  may  the  injured  eye  be  lost, 
but  the  other  may  sutler  from  what  is  called  sympathetic  inflammation. 


gonorrhceal  ophthalmia — that  is,  inflammation  of  the  eyes 
resulting  from  gonorrhoea— is  a most  serious  complaint,  and  a doctor 
should  be  consulted  without  a moment’s  delay. 


LONG  SIGHT,  or  OLD  SIGHT,  is  one  of  the  first  of  the  legion  of  troubles 
which  advancing  years  bring  upon  all  of  us.  The  patient  finds  that  he 
has  to  hold  his  book  at  a much  greater  distance  from  the  eve  than 
formerly,  and  that  the  print  seems  less  distinct.  After  a time  there  is 
more  or  less  fatigue  and  confusion  of  sight  in  reading  or  sewing  in  the 
evening,  especially  if  tired,  and  it  is  found  comfortable  to  favour  the 
eyes  by  frequent  rest  and  change  of  occupation.  A bright  light  is 
sought,  because  then  the  object  is  better  illuminated.  When  the  defect 
is  fully  developed,  reading  the  newspaper  is  attended  with  difficulty,  ir 
spite  of  the  best  light  and  straining  efforts  to  see.  Letters  which  are 
like  each  other  are  not  easily  distinguished,  single  strokes  appear  double 
and  one  dot  seems  to  be  two.  Figures,  as  a rule,  are  more  indistinct 
than  letters. 

Old  sight  generally  makes  its  appearance  between  forty  and  fifty 
It  may  come  on  slowly  or  comparatively  quickly.  General  debility 
will  hasten  its  onset,  and  often  it  is  not  complained  of  till 
after  some  accident,  illness,  or  serious  worry.  The  treatment  of 
this  condition  is  simple  enough.  The  patient  will  have  to  go  to  an 
ophthalmic  surgeon,  and  get  measured  for  a pair  of  convex  glasses — 
glasses  that  are  thicker  in  the  centre  than  at  the  edge,  thus : — () 
As  soon  as  the  impairment  of  sight  is  noticed,  glasses  should  be 
resorted  to.  There  is  no  advantage  in  delaying  their  use.  To  endeavour 
to  do  without  when  they  are  wanted  is  always  foolish,  and  puts  the 
patient  to  much  unnecessary  inconvenience.  For  night  work  a higher 
power  is  required  than  for  day  work.  When  the  night  spectacles  are 
changed  because  they  are  not  strong  enough,  they  should  be  used  in  the 
daytime.  It  is  a great  thing  to  get  a comfortable  pair  of  spectacles  or 
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double  eye-glasses ; should  there  be  any  doubt  about  them  they  should 
be  changed,  always,  of  course,  under  the  direction  of  the  ophthalmic 
surgeon.  Many  people  use  a “ reading-glass,”  from  three  to  rive  inches 
in  diameter,  set  in  a frame  with  a handle,  and  there  is  no  objection  to 
it,  although  it  is  far  less  convenient  than  a pair  of  spectacles.  Old 
sight  does  not  of  necessity  mean  old  age,  for  some  people  suffer  from 
this  defect  of  vision  before  they  are  thirty. 


NIGHT  BLINDNESS,  or  impairment  of  sight,  varying  from  slight  dimness 
to  almost  complete  darkness  after  the  sun  has  gone  doAvn,  occurs  most 
frequently  among  sailors  and  others  who  have  spent  much  of  their  time 
in  the  tropics.  The  glare  is  so  great  during  the  day  that  the  eye 
receives  little  or  no  impression  from  an  object  not  brilliantly  illuminated. 
The  production  of  this  condition  is  much  favoured  by  debility  and 
weakness,  and  it  is  not  of  uncommon  occurrence  in  connection  Avith 
scurvy  (see  Scurvy).  The  great  thing  is  to  give  the  eyes  rest,  and  to 
improve  the  general  health  by  change  of  air,  the  administration  of 
tonics,  and  so  on.  Absolute  darkness  for  a feAv  days,  or  even  Aveeks,  till 
the  attack  is  overcome,  is  better  than  merely  shading  the  eyes,  and  it 
gives  a quicker  result.  Shading  is  a proper  precaution  for  a time — a 
month  or  more— after  the  eyes  are  apparently  right  again. 


ophthalmia,  or  inflammation,  Avith  formation  of  matter,  may  be 
regarded  as  a very  severe  form  of  cold  in  the  eye.  It  arises  most 
commonly  Avhen  people  are  crowded  together  in  filthy,  ill-ventilated 
habitations.  It  is  common  in  Egypt,  and  is  said  to  have  been  introduced 
into  this  country  by  our  troops  in  the  beginning  of  the  present  century. 
It  is  of  frequent  occurrence  in  workhouses,  pauper  schools,  and  conA’ict 
establishments : in  fact,  in  all  places  where  a number  of  people  occupy 
the  same  dormitories  and  use  the  same  lavatories. 

At  one  time  ophthalmia  Avas  confined  almost  exclusively  to  Avork- 
house  schools,  but  during  the  last  feAv  years  it  has  been  more  or  less 
prevalent  in  middle  class  schools.  At  one  school  alone  fifty  per  cent,  of 
the  pupils  suffered,  and  many  of  the  teachers.  The  disease  runs  the 
same  course  both  in  the  rich  and  the  poor,  and  almost  invariably  gives 
rise  to  the  condition  knoAvn  as  “ granular  lids.” 

Ophthalmia  is  common  in  the  army,  and  there  is  good  reason  for 
believing  that  the  practice  of  sending  home  soldiers,  suffering  from 
granular  licls  is  to  a very  great  extent  responsible  for  its  spread  in 
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homes  and  villages.  Isolation  is  the  great  remedy,  and  when  this  is 
neglected  the  disease  spreads  with  fearful  rapidity.  A\  hen  the  complaint 
has  not  progressed  beyond  the  initial  stage  isolation  lor  a month  or  two 
will  probably  suffice,  but  if  true  trachoma  bodies  are  present,  this  period 
may  have  to  be  considerably  prolonged. 

The  constitutional  symptoms  to  which  it  gives  rise  are  severe,  and 
the  risk  of  permanent  injury  to  the  sight  is  very  great.  It  usually 
commences  with  a slight  discharge  and  swelling  of  the  lids,  and  the 
discharge  quickly  increases  and  becomes  converted  into  matter.  In  mild 
cases  the  treatment  is  that  already  laid  down  for  cold  in  the  eye,  but 
in  the  more  severe  forms  this  will  not  suffice,  and  the  attendance  ol  a 
medical  man  is  absolutely  necessary. 

It  is  decidedly  infectious,  and  if  the  greatest  care  be  not  taken  it 
will  spread.  Should  it  break  out  in  a school,  the  sufferers  should  be  at 
once  isolated,  and  if  possible  sent  right  away ; unless  this  precaution  be 
taken,  one  child  after  another  goes  into  the  infirmary  with  “ bad  eyes,” 
and  the  cases  increase  in  number  and  severity  day  by  day  and  week  by 
week.  Matters  proceed  from  bad  to  worse ; the  whole  establishment  is 
disorganised,  nurses  and  helpers  suffer,  many  eyes  are.  irrevocably  injured, 
and  a public  scandal  is  created. 

When  there  is  an  outbreak,  a doctor  should  be  called  in  at  once,  that 
he  may  examine  systematically  the  eyes  of  every  child  in  the  institution. 
In  this  way  he  will  be  able  to  separate  the  unhealthy  from  the  healthy. 
It  is  probable  that  the  whole  place  will  have  to  be  fumigated  or 
disinfected  in  some  way  before  the  disease  can  be  stamped  out.  The 
washing  arrangements  will  have  to  be  so  conducted  that  personal  contact, 
between  the  children  is  avoided.  Each  child  should  receive  a dry  towel 
from  the  attendant  in  charge,  and  should  return  it  to  him  when  done 
with.  These  towels  are  not  to  be  used  again  until  they  have  been  boiled, 
or  dried  in  a hot  closet  at  a sufficiently  high  temperature  to  destroy 
their  infectiousness.  The  same  person  should  not  attend  on  the  healthy 
and  the  sick.  An  epidemic  of  “ bad  eyes  ” in  a school  or  other  institu- 
tion is  a most  serious  matter,  and  too  much  care  cannot  be  displayed 
in  stamping  it  out. 

Inflammation  of  the  eyes  in  newly-born  infants  often  occurs  when 
the  mother  at  the  time  of  her  confinement  suffered  from  a discharge. 
It  may  also  arise  from  neglect  of  cleanliness,  from  exposure  of  the  e}'es 
to  the  glare  of  a hot  fire,  and  from  the  use  of  irritating  substances — 
soft  soap  and  spirit,  for  example — with  which  children  are  often  washed 
soon  after  birth.  It  generally  comes  on  when  the  child  is  a day  cr 
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two  old,  and  usually  it  is  first  noticed  that  there  is  a slight  discharge 
from  the  eyes,  and  that  the  edges  of  the  lids  are  glued  together  during 
sleep.  rIhe  secretion  is  at  first  clear  and  watery,  but  soon  gets  thick, 
like  matter.  The  more  profuse  the  discharge  and  the  deeper  its  colour 
the  more  serious  is  the  case. 

The  treatment  consists  in  washing  away  the  secretion  as  often  as  it 
collects  with  some  astringent  lotion,  that  will  check  its  formation.  The 
lotion  may  be  made  by  dissolving  a drachm  of  alum  in  half  a pint  of 
water.  It  should  be  used  every  hour,  or  oftener,  according  to  the 
amount  of  the  discharge,  both  day  and  night.  The  nurse  should  lay 
the  child  on  her  lap,  turning  its  head  to  one  side  or  other,  according 
to  the  eye  to  be  washed  out.  With  the  finger  and  thumb  of  the  left 
hand  she  holds  the  lids  open,  whilst  with  the  right  hand  she  squirts 
into  it  with  a small  glass  syringe  a good  stream  of  lotion.  It  should  be 
directed  outwards  away  from  the  nose,  so  that  the  lotion  runs  over  the 
eye  into  the  napkin  on  which  the  child’s  head  rests.  If  an  efficient 
nurse  cannot  be  obtained,  the  lotion  may  be  applied  by  means  of  a soft 
camel’s-hair  brush,  but  this  is  far  less  effective  than  syringing.  A good 
way  of  preventing  the  child  from  struggling  is  to  place  it  with  its 
arms  by  its  side  on  a shawl  or  long  towel,  which  should  be  wrapped 
round  it  several  times,  leaving  only  its  head  out.  The  lotion  may 
be  slightly  warmed  by  placing  a little  in  a cup  in  front  of  the 
fire  for  a minute  or  two,  or  by  the  addition ' of  warm  water.  A little 
spermaceti  ointment  applied  to  the  edges  of  the  lids  will  keep  them 
from  sticking  together  at  night.  The  child  should  be  kept  in  a warm 
airy  room  until  all  inflammation  has  subsided,  and  it  would  be  as 
well  not  to  have  the  room  too  brilliantly  lighted.  Plenty  of  good 
breast  milk  is  essential,  and  should  the  mother’s  supply  be  deficient 
a wet-nurse  must  be  procured.  The  most  unremitting  attention 
must  be  paid  to  cleanliness,  or  there  will  be  danger  of  the  sight  being 
permanently  injured.  The  pulsatilla  mixture  (Pr.  43),  in  five-drop 
doses  every  hour,  often  does  good. 

The  following  remedies  are  of  occasional  value  in  the  treatment  of 
inflammation  of  the  eyes  occurring  either  in  children  or  adults : — 
Aconite  (Pr.  38,  or  T.  1)  when  there  is  considerable  elevation  of 
temperature  with  quick  pulse,  dry  skin,  and  great  thirst,  especially 
when  the  attack  is  due  to  exposure  to  cold.  Belladonna  (Pr.  39  or  T.  9) 
when  there  is  throbbing  pain  in  the  temples  or  e}res,  with  great  intoler- 
ance of  light.  Arsenic  (Pr.  40,  or  T.  7)  when  the  secretion  is  acrid  and 
burning,  and  there  are  tearing  or  stabbing  or  stinging  pains  in  the 
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eyeball.  Arnica  (Pr.  42)  when  the  inflammation  arises  from  some 
mechanical  injury.  The  arnica  lotion  (Pr.  94)  may  then  be  used  as  an 
accessory.  Pulsatilla  (Pr.  43)  when  the  eyelids  stick  together  and 
there  is  an  increased  secretion  of  tears  with  neuralgic  pains  in  the  eye. 
Corrosive  sublimate  (Pr.  48)  in  very  acute  attacks.  Phosphorus  (Pr.  53) 
in  obstinate  cases  resisting  all  ordinary  treatment.  Cod-liver  oil  or 
Kepler  Extract  does  as  much  good  as  anything  in  delicate  children. 

PAIN  IN  THE  EYES  after  reading  or  minute  work  of  any  kind  is  often 
due  to  spasm  of  the  muscle  of  accommodation.  Engravers  and  workers 
with  the  microscope  frequently  suffer  severely.  The  pain  comes  on  after 
prolonged  application,  and  is  usually  of  a dull  aching  character.  Xot 
infrequently  it  is  attended  with  a little  feeling  of  sickness  and  con- 
siderable depression  of  spirits.  The  best  thing  is  to  lie  down  in  a 
dimly-lighted  room  when  the  pain  comes  on,  and  place  over  the  eyes 
and  eyebrows  a pad  of  lint  dipped  in  cold  water.  A small  piece  of 
mustard-leaf  to  the  temples  or  behind  the  ears  will  ease  the  pain.  We 
have  found  relief  from  bathing  the  eyes  with  a very  weak  solution 
of  atropine,  prepared  by  putting  a drop  or  two  of  the  solution  of 
atropine  ( liquor  citropicv)  in  a tumblerful  of  water.  It  is  to  be  used 
occasionally  as  a lotion  but  must  not  be  taken  internally.  Arnica  often 
does  good ; it  should  be  taken  according  to  Pr.  42,  and  also  applied 
locally  in  the  form  of  the  arnica  lotion  (Pr.  94).  When  the  pain 
is  the  result  of  prolonged  work  by  gaslight,  nux  vomica  (Pr.  44)  may 
be  used. 

SHORT-SIGHTEDNESS. — People  who  are  short-lighted — or  “ myopic,”  as 
it  is  technically  called — can  usually  see  clearly  near  objects,  but  are  unable 
to  make  out  those  at  a distance.  Myopia — that  is,  short-sightedness — is 
nearly  always  hereditary.  Having  once  occurred,  it  is  almost  sure  to  be 
transmitted  to  the  children,  and  the  offspring  of  very  short-sighted 
parents  hardly  ever  escape  the  defect.  As  a rule,  it  does  not  manifest 
itself  until  the  age  of  eight  or  nine,  and  it  is  unusual  for  it  to  appear 
after  the  age  of  fifteen.  Still,  it  may  be  acquired,  and  is  sometimes 
produced  artificially,  as  we  say,  in  students,  watch-makers,  steel-plate 
engravers,  and  others  who  for  many  years  have  applied  their  eyes  for 
many  hours  daily  to  fine  work  or  literary  pursuits.  Thus,  myopia  may 
be  regarded  as  one  of  the  evils  of  civilisation  and  high  mental  culture. 
It  is  almost  unknown  in  barbarous  nations ; and  it  prevails  chiefly 
among  the  cultivated  class,  who  in  childhood  and  youth  have  spent 
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many  consecutive  hours  in  close  study.  It  is  rare  amongst  the  poor, 
and  it  is  less  common  in  country  districts  than  in  large  towns.  It 
makes  all  the  difference  whether  the  eyes  are  for  years  daily  employed 
in  looking  at  walls  a lew  feet  distant,  or,  as  in  the  country,  at  mountains 
and  woods  perhaps  many  miles  off  It  is  said  that  with  the  spread  of 
education  myopia  is  daily  becoming  more  general.  At  one  college  in 
Oxford  32  out  of  127  students  were  short-sighted,  and  in  Germany  it  is 
excessively  common. 

The  treatment  of  near-sightedness  consists  in  wearing  concave  lenses, 
either  in  the  form  of  spectacles  or  double  glasses.  A concave  glass  is 
one  that  is  hollowed  out,  or  thinner  at  the  centre  than  at  the 

edges,  thus:— A.  A single  eye-glass  should  never  be  used.  It  is  often 
necessary  to  have  two  pairs  of  spectacles  or  eye-glasses,  or  one  pair  of 
spectacles  and  one  pair  of  eye-glasses,  the  stronger  pair  being  for  distant 
objects,  and  the  weaker  for  ordinary  reading.  It  must  be  remembered, 
too,  that  one  eye  is  often  far  more  short-sighted  than  the  other,  and  in 
that  case  it  would  not  be  right  to  have  the  two  lenses  in  a pair  of 
glasses  of  the  same  strength.  It  is  a matter  of  such  importance  to 
obtain  glasses  of  proper  strength  in  these  cases,  that  the  spectacles 
should  never  be  purchased  at  random  of  a vendor  or  oculist — in  fact, 
no  good  optician  would  undertake  the  responsibili ty  of  recommending  a 
pair.  The  right  thing  is  to  go  to  an  ophthalmic  surgeon  or  to  a 

physician  who  has  made  the  subject  his  study,  and  get  him  to  go 
thoroughly  into  the  case.  For  want  of  this  little  precaution  many  a 
sight  has  been  hopelessly  mined.  No  medicine  will  cure  short  sight,  but 
there  are  certain  general  directions  for  myopic  patients  to  which  attention 
should  be  paid.  In  the  first  place,  a stooping  position  must  be  avoided, 
as  it  tends  to  cause  congestion  of  the  eyes.  In  reading,  the  head 
should  be  well  thrown  back,  and  the  book  should  be  brought  to  the 
eyes,  and  not  the  eyes  to  the  book.  It  is  a bad  plan  to  read  books 
printed  in  narrow  double  columns,  for  it  is  a great  strain  for  the  eye  to 
travel  from  one  short  line  to  another.  Reading  whilst  driving  or  in  a 
railway  carriage  is  also  injurious  to  short-sighted  people.  Reading  by  a 
flickering  gas-jet  is  also  very  bad ; at  night  a reading-lamp  should  be 
used  with  a shade  which  throws  the  light  on  the  book  and  leaves  the 
rest  of  the  room  in  darkness.  When  the  eyes  are  tired  and  weary  with 
reading  or  writing,  stop  for  a time,  and  do  not  begin  again  until  they 
are  rested.  If  the  eyes  feel  hot  and  irritable,  lie  down  in  a dimly- 
hid  i ted  room,  and  cover  them  with  a fold  or  two  of  lint  which  has 
been  dipped  in  cold  water. 
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There  is  no  doubt  that  deficient  and  improperly-admitted  light  in 
school-rooms  is  one  cause  of  the  rapid  progress  of  this  optical  defect. 
To  sit  facing  a light  during  study,  for  instance,  is  extremely  injurious  to 
the  best  eyes.  On  looking  up,  the  eye  becomes  saturated  with  light, 
and  then,  on  turning  to  the  printed  page,  an  effort  must  be  made  to 
overcome  the  dazzling  and  clear  up  the  vision.  The  light  should  enter 
from  above  and  at  the  side,  so  as  to  strike  the  page  of  the  book,  and 
not  the  eyes,  and  it  should  be,  if  possible,  a direct  rather  than  a 
reflected  light.  School  furniture  is  often  ill  adapted  for  the  scholar, 
even  if  properly  placed  as  regards  light.  The  bench  is  too  high  for  the 
desk,  so  that  the  pupil  must  bend  over  his  work,  thus  favouring  congestion 
to  the  head,  and  contributing  to  the  congested  condition  at  the  back  of 
the  eyes ; or  the  seat  is  too  far  away  from  the  desk,  and  the  head  is 
therefore  brought  too  near  the  book,  so  that  the  growth  of  near  sight 
is  directly  encouraged.  All  these  school-room  imperfections  might,  of 
course,  be  of  comparativel}7'  inferior  moment,  if  it  were  not  for  the  fact 
that  children  are  obliged  to  spend  six  hours  a day  in  school  for  nearly 
the  whole  year  round.  If  the  high-pressure  system  of  education  should 
be  succeeded,  in  course  of  time,  by  a system  more  rational,  moderate, 
and  healthful,  the  interior  arrangements  of  the  school-houses  woidd  not 
be  so  serious  a matter.  Any  middle-aged  person  can  look  back  to  the 
days  when  near  sight  and  weak  sight  among  boys  and  girls  were  quite 
rare.  It  was  not  then  the  fashion  to  teach  children  everything — 
including  drawing,  music,  and  all  the  languages  except  English;  nor 
was  it  then  supposed  that  a sufficient  amount  of  bodily  exercise  would 
neutralise  the  effect  of  an  excessive  amount  of  brain-work.  Two  and 
two  then  made  four,  and  the  brilliant  notion  that  an  exhaustion  in  one 
direction  could  be  made  good  by  an  exhaustion  in  another  direction 
was  not  then  in  vogue.  When  children  show  signs  of  becoming  short- 
sighted, they  should  not  be  allowed  to  read  or  study  more  than  is 
absolutely  necessary.  Get  them  away  in  the  country,  and  encourage 
them  to  ride,  and  walk,  and  climb  hills,  and  look  miles  and  miles 
away.  Short-sightedness  usually  becomes  less  marked  as  we  grow  older, 
but  it  does  not  follow  that  myopia  is  a thing  to  be  desired. 


SNOW  BLINDNESS  is  a temporary  loss  of  sight,  caused  by  looking 
at  the  dazzling  whiteness  of  the  snow.  A similar  condition  may  result 
from  looking  at  an  intense  artificial  light.  Lighthouse  keepers,  after 
trimming  their  lamps  at  night,  arc  often  for  some  minutes  absolutely 
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blinded,  and  do  not  completely  recover  for  many  hours.  The  only 
thing  is  to  wear  dark  blue  spectacles,  so  as  to  cut  off  the  glare  of  the  light. 

SPECKS  BEFORE  THE  EYES,  or  MUSCAE  VOLITANTES,  are  of  common 
occurrence  in  connection  with  megrim,  or  sick  headache  (see  Megrim) 
They  often  occur,  however,  without  any  accompanying  headache.  Their 
great  characteristic  is  their  incessant  movement,  for  by  no  effort  of  the  will 
can  they  be  kept  quiet  even  for  a moment.  They  come  into  the  field 
of  vision,  troverse  it,  and  then  suddenly  disappear.  Sometimes  they  are 
black,  and  at  others  quite  bright,  like  little  specks  of  light. 

They  are  seen  quite  as  distinctly  when  the  eyes  are  closed  as  when 
they  are  open.  They  may  occur  at  any  age,  but  are  most  common  in 
those  who  have  passed  the  meridian  of  life,  and  often  enough  they  are 
associated  with  short-sightedness.  Sometimes  they  depend  on  an  abnormal 
perception  of  particles  of  dust  floating  in  the  fluid  which  moistens  the 
eye,  at  others  they  are  due  to  little  particles  floating  about  in  the 
interior  of  the  eye  itself.  They  are  usually  most  troublesome  when 
the  eyes  have  been  tried  over  any  fine  work,  especially  if  performed 
by  candle-light,  and  they  are  intensified  by  worry  and  anxiety,  or  by 
anything  which  overtasks  the  brain  or  lowers  the  health.  They  do  no 
harm,  and  as  a rule  cause  no  inconvenience.  They  may  last  for  years, 
and  then,  perhaps  from  some  change  in  occupation  or  mode  of  life,  take 
their  departure. 

If  they  are  persistent  and  cause  much  uneasiness,  it  would  be  as 
well  to  have  the  eyes  examined  by  an  ophthalmic  surgeon,  to  see  if 
they  are  sound.  Should  no  fault  be  detected,  the  patient  cannot  do 
better  than  live  quietly  and  steadily,  keep  in  as  good  health  as  possible, 
and  ignore  them.  They  should  not  be  looked  for.  Plain  glasses  of 
neutral  tint  or  dark  cobalt-blue  may  render  them  less  apparent.  When 
there  is  anaemia,  iron  will  often  effect  a cure  ( see  Axlemia).  In  other 
cases  belladonna  (Pr.  39)  may  prove  useful. 

Sometimes  we  meet  with  specks  before  the  eyes  which,  instead  of 
being  in  constant  movement,  are  quite  stationary.  These  are  of  more 
serious  import,  and  may  be  the  precursors  of  cataract  or  other  organic 
disease  of  the  eye.  The}^  are  often  associated  with  impairment  of  vision. 
In  these  cases  an  ophthalmic  surgeon  should  be  consulted. 

SPECTACLES  AND  EYE-GLASSES. — We  must  say  a word  or  two  on 
this  subject.  The  absolute  necessity  of  purchasing  the  glasses  under  the 
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direction  of  a qualified  person,  and  of  not  going  into  a shop  at  random 
and  taking  just  what  the  shopman  gives  you,  has  already  been  pointed 
out.  In  the  mechanical  arrangement  of  the  lenses  there  are  two  or 
three  points  worthy  of  attention.  The  frames  should  be  of  metal,  and 
sufficiently  strong  to  prevent  twisting  or  loss  of  weight.  Steel  is  prob- 
ably the  best,  although  some  people  prefer  gold.  Lightness  is,  of  course, 
essential  to  comfort.  The  nose  piece,  or  saddle,  should  be  carefully 
adjusted  to  fit  the  nose.  Their  pattern  is  a matter  of  taste,  though  the 
oval  is  generally  considered  to  be  most  becoming.  The  lenses  themselves 
may  be  made  of  crystal — that  is,  Brazilian  quartz — or  of  crown  glass. 
The  crystal  is  harder  than  glass,  and  is  therefore  less  likely  to  scratch, 
and  is  not  so  liable  to  get  broken.  Moreover,  it  takes  a higher  polish, 
and  being  more  refractive,  it  may  be  made  of  less  thickness  than  glass. 
The  great  difficulty  is  to  get  a piece  of  crystal  free  from  specks  and 
impurities.  Dishonest  dealers  often  supply  crown  glass  for  crystal.  The 
best  way  to  distinguish  between  them  is  to  apply  a file  to  the  edge  of 
the  material ; glass  cuts  readily,  but  crystal  is  much  harder  Crown 
glass  lenses  are  very  good,  and  may  be  used  when  the  spectacles  have 
to  be  changed  often,  or  when  expense  is  an  object.  Tinted  or  coloured 
lenses  are  sometimes  used,  but  only  when  they  are  made  of  glass.  As 
a rule,  they  are  objectionable,  because  they  remove  the  natural  stimulus 
of  white  light,  and  thus  make  the  retina  unduly  sensitive. 


SQUINTING,  SQUINT,  or  CROSS  EYE. — This  is  a condition  in  which  the 
axis  of  one  eye  is  not  parallel  with  the  axis  of  the  other ; that  is,  the 
two  eyes  do  not  work  together.  If  the  squint  be  directed  inwards, 
towards  the  nose,  it  is  said  to  be  a convergent  squint ; if  outwards,  it 
is  a divergent  squint;  if  confined  to  one  eye,  it  is  monocular ; if  the 
squint  alternate  between  the  two  eyes,  it  is  binocular. 

Squint  may  begin  at  any  age,  but  commonly  it  is  first  noticed 
between  the  ages  of  five  and  nine.  Mothers  sometimes  tell  us  that  the 
bahy  was  born  with  a squint,  and  it  is  quite  possible.  We  all  know 
that  children  are  sometimes  born  with  a club-foot,  and  there  seems  to 
be  no  good  reason  why  they,  or  rather  some  of  them,  should  not  come 
into  the  world  squinting.  In  fact,  all  babies  have  somewhat  of  a squint- 
ing appearance — it  is  very  slight,  of  course,  and  it  is  extremely  difficult 
to  decide  at  first  if  there  is  really  a squint  or  not. 

The  causes  of  squint  are  somewhat  obscure.  It  is  said  that  a child 
may  learn  to  squint  from  imitating  other  people,  but  this  seems  very 
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doubtful.  It  is  a common  opinion,  but  there  is  very  little  foundation  for 
it.  Then  it  is  said  that  habitually  looking  at  a scar  or  speck  on  the 
nose  may  induce  it,  and  this  is  just  possible.  Many  children  squint 
after  a violent  fit  of  passion.  A child  has  squinted  for  months  after 
being  left  to  cry  aloife  in  a dark  room.  In  one  little  boy  the  affection 
appeared  from  bathing  him  in  the  sea  in  spite  of  his  earnest  protesta- 
tions by  screaming  and  struggling.  It  sometimes  comes  on  as  the 
result  of  the  irritation  caused  by  teething  or  by  worms.  It  sometimes 
follows  measles  and  scarlatina,  or  it  may  be  associated  with  a general 
condition  of  ill-health.  Sometimes  it  comes  on  in  the  course  of  tuber- 
cular meningitis  and  other  affections  of  the  brain,  and  it  is  then  a 
bad  sism. 

O 

It  is  often  by  no  means  an  easy  matter  to  say  which  eye  it  is  that 
squints.  The  following  test  has  been  suggested : — Make  the  person 
stand  some  four  or  five  yards  in  front  of  you  in  a fairly  good  light ; tell 
him  to  cover  one  eye,  say  the  left,  to  look  at  you  with  the  other,  and 
to  keep  the  head  straight.  The  right  eye  will  then  be  in  the  centre  of 
the  orbit.  Now  make  him  uncover  his  left  eye.  If  the  right  eye  which 
has  been  open  be  unaffected  it  will  keep  its  central  position,  while 
the  left  is  turned  inwards  ; but  if  it  be  the  one  at  fault  it  will  turn  in, 
while  the  left  will  become  straight.  The  experiment  should  be  reversed 
by  making  him  cover  the  right  eye,  whilst  the  left  remains  open.  In 
the  case  of  a child,  a grown-up  person  must  stand  behind  and  cover  or 
uncover  the  eye  as  required.  If  the  matter  is  still  in  doubt  the  patient 
should  be  made  to  blink  several  times.  Every  now  and  then  cases 
are  met  with  where  nothing  but  a most  prolonged  and  careful 
examination  will  settle  the  question  as  to  the  existence  of  a squint 
or  not. 

When  we  come  to  the  question  of  treatment  there  is  really  very 
little  to  be  said.  If  the  condition  of  the  eyes  is  dependent  on,  or  follows, 
scarlet  fever,  whooping-cough,  or  some  such  constitutional  complaint, 
hopes  may  be  entertained  of  recovery,  and  the  same  may  be  said  of 
cases  due  to  worms,  teething,  etc.,  but  in  other  cases  mere  medicinal 
treatment  will  be  of  little  avail,  and  the  surgeon’s  art  will  be  required 
before  a cure  can  be  effected.  When  the  squint  is  the  result  of  some 
imperfection  of  the  sight,  remedying  this  by  appropriate  glasses  may 
effect  a cure,  but  in  the  large  majority  of  cases  it  will  be  necessary  to 
divide  the  muscle  at  fault.  The  operation  in  skilled  hands  is  not  a 
dangerous  one,  and  all  pain  is  obviated  by  the  administration  of  an 
anaesthetic. 
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STYES  are  little  boils,  occurring  at  the  edges  of  the  eyelids  among 
the  eyelashes.  They  give  rise  to  some  pain  and  inconvenience,  but  nothing 
more.  They  are  most  commonly  met  with  in  the  weak  and  debilitated, 
and  in  them  are  prone  to  occur  after  long-continued  employment  of  the 
eyes  by  artificial  light.  Probably  the  best  remedy  is  pulsatilla,  either 
alone  or  alternately  with  aconite.  A tea-spoonful  of  rr.  38  and  Pr.  43 
may  be  given  alternately  every  hour.  This  is  the  dose  for  an  adult ; 
for  a child  a proportionately  smaller  dose  would  be  required,  according 
to  age.  Fomentation  with  hot  water  during  the  day  and  a bread-and- 
water  poultice  covered  with  oil  silk  at  night  will  be  found  useful. 
Pullinsr  out  the  lashes  most  involved  sometimes  effects  a cure.  If  the 

o 

stye  will  not  break,  pricking  it  with  a needle  and  squeezing  out  the 
contents  will  usually  put  an  end  to  it.  To  prevent  their  recurrence  the 
health  must  be  improved,  and  with  this  view  cod-liver  oil  or  Kepler 
Extract  may  be  given. 


TWITCHING  OF  THE  EYELIDS,  popularly  known  as  “life  blood,”  is  a 
spasmodic  condition  of  the  muscles  surrounding  the  eye.  Sometimes  it 
is  so  slight  that  it  can  hardly  be  seen,  although  the  patient  distinctly 
feels  the  quivering,  but  not  infrequently  the  twitching  is  perfectly 
obvious.  As  a rule,  it  affects  one  eye  only.  It  generally  comes  on  as 
the  result  of  worry  or  over-work,  and  is  not  uncommon  in  business 
men.  It  is  rather  a feeling  of  discomfort  than  of  actual  pain.  It  may 
result  from  over-indulgence  in  alcoholic  liquids.  The  patient  often  wishes 
to  get  rid  of  it,  not  because  it  gives  him  pain,  but  because  people 
notice  it,  and  think  he  is  nervous  or  has  been  drinking.  We  remember 
a traveller  who  was  most  anxious  to  be  cured,  because  he  had  to  go 
about  soliciting  orders,  and  found  that  no  one  would  deal  with  him  ; 
“ they  suspected  a man  who  could  not  keep  his  eyes  straight  and  look 
them  in  the  face.”  Probably  the  best  treatment  is  mix  vomica  (Pr.  44) 
or  pulsatilla  (Pr.  43) ; should  one  fail,  the  other  may  be  tried.  Often 
enough,  however,  it  gets  vrell  “ by  itself,”  as  we  sa}r.  The  bowels  should 
act  freely,  and  the  state  of  the  digestion  should  be  inquired  into.  When 
there  is  debility,  iron  or  quinine,  or  both  may  be  given. 


68 


XVIII. — DISEASES  OF  THE  TEETH. 


T is  impossible  to  over-estimate  the  value  of  a good  set  of  teeth.  They 


perform  three  important  functions ; they  are  essential  to  the  proper 
mastication  of  food : they  play  an  important  part  in  the  mechanism  of 
speech,  and  they  add  greatly  to  the  attractiveness  of  the  personal 
appearance.  When  a woman  loses  her  teeth  she  loses  her  good  looks. 
Nothing  can  be  more  unsightly  than  decayed  and  blackened  teeth. 
During  the  process  of  decay  the  breath  is  tainted  and  soon  becomes 
very  offensive.  If  the  back  teeth  are  lost  the  cheeks  fall  in  and  the 
face  soon  assumes  a hollow  and  cadaverous  appearance.  The  exposure 
to  the  air  of  the  sensitive  dentine  pulp  is  accompanied  by  acute  pain, 
and  the  sufferer  experiences  the  terrors  of  toothache  and  neuralgia. 
The  face  swells,  and  possibly  an  abscess  forms  at  the  root  of  the  tooth, 
burrowing  slowly  and  with  agonising  pain  into  the  upper  jaw,  and  finally 
after  many  days  discharging  matter  through  the  nostrils  or  the  hard 
palate.  The  pain  is  beneficial  and  conservative  in  action,  as  it  impresses 
very  forcibly  on  the  sufferer  the  necessity  for  seeking  relief.  But  there 
are  other  dangers  attending  the  loss  of  the  teeth,  which  if  not  so 
striking,  are  far  more  wide-reaching  in  their  effects.  If  a person  has 
defective  teeth  he  cannot  masticate  properly.  The  food  is  swallowed  in 
the  condition  in  which  it  is  taken  into  the  mouth,  instead  of  being 
broken  up  into  fibres  or  other  constituent  parts. 

Cutting  up  the  food  into  small  pieces  will  not  answer  the  purpose, 
because  in  the  process  of  mastication  the  food  is  mixed  with  saliva,  and 
this  is  one  of  the  most  important  factors  in  ensuring  digestion.  When 
the  food  is  taken  into  the  stomach  unmasticated  or  unmixed  with  saliva 
the  gastric  juice  cannot  act  on  it,  or  acts  on  it  very  imperfectly.  The 
result  is  that  the  food  is  only  partly  digested,  and  soon  gives  rise  to  a 
sense  of  pain  and  discomfort  in  the  chest.  The  food  being  delayed  over- 
long  in  the  stomach,  undergoes  acid  fermentation,  and  the  patient 
suffers  from  acidity  and  distressing  flatulence.  After  a time  the  stomach 
becomes  irritable,  and  attacks  of  nausea  and  vomiting  are  added  to  the 
other  miseries.  The  particles  of  undigested  food  which  make  their  way 
into  the  intestines  are  a constant  source  of  irritation,  and  the  result  is 
diarrhoea  alternating  with  obstinate  constipation.  If  the  patient  seeks 
.advice  in  time  the  progress  of  the  symptoms  may  be  arrested,  although 
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not  without  trouble,  but  unless  the  nature  of  the  complaint  is  recog- 
nised things  go  on  from  bad  to  worse.  The  patient  soon  becomes 
ansemic  and  loses  muscular  power  and  strength.  His  brain  is  not 
properly  nourished,  and  his  capacity  for  thought  and  work  is  consider- 
ably curtailed.  His  power  of  resistance  to  depressing  influences  is 
minimised,  he  feels  the  cold,  and  is  very  liable  to  contract  a chill. 
This  in  his  debilitated  condition  speedily  runs  on  into  bronchitis,  and 
ultimately  into  consumption. 

In  all  cases  of  chronic  illness,  whether  it  assume  the  form  of 
neuralgia,  anaemia,  or  incipient  consumption,  the  doctor  very  properly 
considers  it  his  duty  to  examine  into  the  condition  of  the  teeth.  He 
will  tell  you  that  there  is  very  little  chance  of  recovery  until  these  are 
put  right.  Medicines  can  do  a great  deal  but  they  cannot  restore  lost 
teeth.  The  only  thing  is  to  go  to  a dentist  and  have  the  whole 
apparatus  put  in  order.  It  is  a long  job  and  often  a costly  one,  but 
there  is  no  help  for  it,  and  it  will  have  to  be  done.  Even  when  the 
defect  is  removed  and  the  masticatory  powers  are  restored,  it  will  take 
weeks  or  even  months  to  build  up  the  constitution  again.  When  the 
stomach  has  been  badly  used  and  over-tasked  it  takes  a long  time  to 
get  it  into  good  working  order  again.  Moreover  every  nerve  and 
muscle  of  the  body  has  suffered,  and  is  lowered  in  tone,  and  it  takes  a 
long  time  to  restore,  and  build  up  anew,  a delicate  and  complicated 
system  of  machinery. 

Most  of  the  diseases  of  the  teeth  are  of  such  a nature  as  to  call  for 
mechanical  interference  for  their  relief  and  cure,  and  it  is  obviously 
beyond  our  scope  to  enter  into  any  detailed  description  of  dental 
operations.  We  can,  however,  deal  with  the  best  means  of  preventing 
the  onset  of  these  diseases,  and  warding  off  what  must  be  regarded  as 
a very  serious  inconvenience,  to  put  it  in  - the  mildest  form.  Many  of 
our  remarks  will  apply  to  the  care  of  the  teeth  in  children,  for  it  must 
be  remembered  that  the  foundation  of  this  process  of  decay  and 
deterioration  is  laid  at  a very  early  age.  It  is  to  be  feared  that 

schoolmasters  and  others,  who  are  responsible  for  the  education  and 
well-being  of  the  young,  are  not  sufficiently  alive  to  the  necessity  for 
care  in  this  respect.  They  recognise  up  to  a certain  point  the  import- 
ance of  attention  to  physical  development,  as  witnessed  by  the  amount 

of  time  devoted  to  cricket  and  football,  but  they  hardly  seem  to  be 

sufficiently  alive  to  the  desirability  of  having  the  teeth  periodically 

inspected.  It  is  not  to  be  supposed  for  one  moment,  that  in  addition  to 
their  already  sufficiently  arduous  duties,  they  can  undertake  this  function 
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personally ; but  the  difficulty  could  easily  be  overcome  by  having  a 
qualified  dentist  attached  to  every  school.  He  would  pay  periodical 
visits — say  once  a week  or  once  a fortnight — and  perforin  such  dental 
operations  as  might  seem  necessary.  If  paid  by  salary  he  should  be 
remunerated  at  such  a rate  that  he  could  afford  to  stop  teeth  and  not 
ruthlessly  extract  them.  A good  deal  of  attention  has  been  paid  to 
this  subject  since  the  year  1885,  when  the  British  Dental  Association 
appointed  a committee  to  investigate  the  whole  matter.  The  result  has 
been,  that  in  many  of  our  large  public  schools  there  is  a dental-surgeon 
attached  to  the  staff  who  is  held  responsible  for  the  dental  health  of 
the  boys.  It  seems  highly  desirable  that  this  movement  should  be 
extended  to  all  elementary  schools  and  to  other  institutions  for  the 
care  and  education  of  the  young. 

As  we  have  said,  the  foundation  of  caries  of  the  teeth  is  often  laid 
at  a very  early  age.  One  of  the  commonest  causes  is  imperfect  develop- 
ment of  the  enamel.  Not  infrequently,  owing  to  some  inflammation 
while  the  tooth  is  being  developed,  the  enamel  instead  of  being  evenly 
distributed  over  the  dentine  presents  a deeply  pitted  or  furrowed 
surface.  These  teeth,  which  are  extremely  unsightly,  are  commonly 
known  as  honeycombed  teeth.  In  other  cases,  as  a result  of  deficient 
nutrition,  deep  fissures  are  found  in  the  enamel.  These  favour  the 
retention  of  food  particles  and  rapidly  lead  to  decay.  Very  often  the 
teeth  are  irregular  or  overcrowded,  so  that  particles  of  food  are  retained 
between  them  and  are  not  easily  removed  in  the  ordinary  process  of 
cleaning.  Frequently  the  gums  are  spongy  and  relaxed  so  that  they 
recede  from  the  teeth  and  leave  the  roots  more  or  less  exposed.  It  is 
possible  that  a predisposition  to  decayed  teeth  may  be  inherited,  and  it 
is  a well-established  fact  that  irregularity  of  the  teeth  is  hereditary. 
Manv  authorities  think  that  excessive  intellectual  work  favours  the 
decay  of  the  teeth,  and  it  has  been  stated  that  men  reading  for  the 
higher  examinations  at  the  universities  frequently  suffer  from  toothache. 
It  is  probable  that  in  many  of  these  cases  it  is  the  anxiety  rather 
than  the  overwork  which  acts  prejudicially. 

The  immediate  cause  of  caries  of  the  teeth  in  the  vast  majority  of 
cases  is  the  lodgment  of  particles  of  decomposing  material  between 
them.  The  warmth  of  the  mouth  favours  the  occurrence  of  fermenta- 
tion, and  decay  soon  follows.  The  systematic  use  of  the  tooth-brush, 
both  in  children  and  adults  is  of  the  utmost  importance.  It  is  a 
curious  fact,  but  few  people  know  how  to  employ  a tooth-brush  to  the 
greatest  advantage.  The  great  majority  of  people  are  perfectly  satisfied 
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if  they  brush  the  front  of  the  teeth,  and  give  little  or  no  care  to  the 
posterior  aspect,  which  is  often  sadly  in  need  of  attention.  A rotary 
action  of  the  brush  is  much  more  effective  than  a to-and-fro  motion, 
which  merely  polishes  the  surfaces  which  the  movements  of  the  lips, 
cheek  and  tongue  keep  tolerably  clean.  The  upper  teeth  should  be 
brushed  from  the  gum  downwards,  and  the  lower  from  the  gum  up- 
wards. The  brush  must  not  be  too  hard,  but  at  the  same  time  it  must 
be  remembered  that  a very  soft  brush  will  not  serve  its  purpose.  The 
tooth-brush  should  be  a bristle  one,  those  made  of  indiarubber  being  of 
very  little  use.  A tooth-brush  soon  becomes  unfit  for  use  if  placed  in 
the  ordinary  tooth-brush  tray.  It  should  be  wiped  on  the  towel  after 
being  used,  and  then  placed  in  the  rack  freely  exposed  to  the  air  and 
light.  Many  people  fail  to  clean  their  teeth  properly  from  the  fact  that 
their  looking-glass  is  placed  between  the  windows,  and  in  a bad  position 
with  regard  to  light. 

Many  people  fail  to  use  the  tooth-brush  with  sufficient  frequency 
because  their  gums  bleed.  This  difficulty  is  easily  overcome  by  the  use 
of  an  astringent  lotion.  A little  glycerine  of  tannin  rubbed  on  the  gums 
with  the  finger,  night  and  morning,  will  usually  effect  a cure.  If  they 
are  very  obstinate,  painting  them  lightly  with  tincture  of  iodine  will  be 
found  an  excellent  remedy.  If  it  is  tenderness  rather  than  bleeding 
which  is  the  trouble,  equal  parts  of  tincture  of  aconite  and  tincture  of 
iodine  may  be  substituted.  It  will  be  remembered  that  tincture  of 
aconite  is  poisonous,  so  that  it  should  be  used  cautiousl}'.  When  the 
gums  have  ceased  to  bleed,  brushing  them  with  the  tooth-brush  will 
give  them  tone,  and  prevent  them  from  becoming  relaxed  again. 

To  clean  the  interstices  between  the  teeth  a piece  of  tape  will  be 
found  useful,  or  better  still  a piece  of  silk  drawn  through  a lump  of 
hard  beeswax.  When  once  the  teeth  have  been  thoroughly  cleaned  in 
this  way,  very  little  care  will  suffice  to  keep  them  in  good  condition  for 
a week  or  more,  when  the  process  will  have  to  be  resorted  to  again. 

A good  deal  depends  on  the  choice  of  a good  tooth  powder.  We 
have  no  intention  of  recommending  any  particular  tooth  powder,  but 
the  powder  selected  should  be  alkaline  in  reaction,  should  be  quite  free 
from  grittiness,  should  be  antiseptic,  and  should  be  agreeably  scented. 
Cuttle-fish  powder  is  not  good,  as  it  is  too  gritty,  and  wears  away  the 
enamel,  and  the  same  remark  applies  to  pumice-stone,  except  for  very 
occasional  use.  Charcoal  is  bad  from  the  fact  that  the  black  particles 
after  a time  become  embedded  in  the  soft  tissues  and  form  a permanent 
bluish  border  to  the  gum.  In  the  advertisements  it  is  often  said  of 
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certain  tooth  powders  that  they  render  the  teeth  a “ brilliant  white 
colour.”  It  they  do  so  they  are  injurious,  for  healthy  teeth  are  not 
white,  and  anything  which  bleaches  them  does  more  harm  than  good. 

hat  we  want  is  to  get  rid  of  the  dirt,  but  not  to  alter  the  colour. 
Many  ot  the  tooth  soaps  sold  in  blocks  are  better  than  any  powder. 

They  are  quite  tree  from  grit,  they  are  distinctly  alkaline,  and  contain 

nothing  that  can  become  acid. 

Many  people  clean  their  teeth  only  night  and  morning,  but  if 
opportunity  offers  it  is  a good  plan  to  brush  them  after  eveiy  meal. 
Men  who  are  inveterate  smokers  soon  find  that  their  teeth  become 

discoloured  from  the  effects  of  the  nicotine.  This  will  brush  off’,  but  it 
requires  a good  deal  of  care  and  attention.  It  is  worth  a little  trouble, 
however,  tor  if  the  teeth  are  neglected  the  gums  are  apt  to  become 


spongy  and  painful. 

The  tooth  most  frequently  affected  with  decay  is  the  first  permanent 
molar,  which  makes  its  appearance  during  the  sixth  year.  It  is  the 
largest  of  all  the  teeth,  and  should  be  preserved  at  all  risks,  even  if 
only  for  the  sake  of  ensuring  the  erupting  of  the  second  molar  in  its 
proper  position.  It  is  a well  known  fact  that  caries  is  chiefly  a disease 
of  youth,  and  that  the  predisposition  to  it  diminishes  as  time  goes  on. 
Another  reason  for  getting  a tooth  stopped  is  that  it  not  properly 
attended  to  it  frequently  starts  disease  in  the  adjacent  teeth.  In  this 
sense  caries  may  be  said  to  be  infectious. 

The  teeth  of  the  poor  in  London  and  other  large  cities  decay 
rapidly,  and  rarely  receive  adequate  attention.  The  explanation  of  this 
is  simple.  A young  girl,  let  us  suppose,  suffers  from  toothache,  the 
result  of  a small  cavity.  She,  being  too  poor  to  pay  for  skilled  advice, 
goes  to  a hospital,  where  she  sees  the  dresser,  who  promptly  extracts 
the  tooth  with  such  skill  as  he  may  have  acquired.  If  by  chance  she 
happens  to  apply  on  the  day  when  the  dental  surgeon  attends,  she 
may  be  referred  to  him.  He  recognises  the  fact  that  the  tooth  might 
be  saved,  but  he  does  not  stop  teeth.  In  the  first  place  he  is  not 
provided  with  the  requisite  material  for  doing  so,  and  in  the  second 
place  being  an  unsalaried  officer  he  naturally  hesitates  to  devote  several 
hours  of  valuable  time  to  the  work.  The  only  fair  solution  of  the 
difficulty  would  be  to  have  a special  Dental  Fund  devoted  to  the  purpose, 
which  should  be  available  for  the  bare  cost  of  the  material  plus  some 
small  honorarium  to  the  dental  surgeon  in  consideration  of  his 
exceptional  and  laborious  duties. 

Lancing  the  gums  is  resorted  to  nowadays  far  less  frequently  than 
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in  former  times.  We  have  no  desire  to  condemn  the  practice,  and  fully 
admit  that  in  some  cases  it  may  be  useful — when,  for  example,  the  child 

suffers  from  convulsions, 
and  there  seems  to  be 
good  reason  for  believing 
that  the  attacks  are  due 
to  the  initiation  of  a tooth,  surgical  interference  is  justifiable.  Years 
ago  every  surgeon  carried  a “ gum  lancet  ” 
accompanying  figure,  but  they  are  com- 
paratively rarely  seen  now.  In  lancing  the 
gums  of  the  lower  jaw  the  infant  should 
be  held  against  the  mother’s  breast,  and 
in  a sitting  position.  The  operator,  seated 
in  front,  should  steady  the  jaw  with  the 
left  hand,  as  shown  in  the  figure,  and  with 
the  right  make  a steady  cut  along  the  top 
of  the  inflamed  gum  down  to  the  crown 
of  the  tooth,  against  the  edge  of  which 
the  lancet  should  be  made  to  grate.  In 
lancing  the  gum  of  the  upper  jaw  the  child 
may  be  more  conveniently  held  on  the  knees  of  a nurse,  and  with-  its 
head  clasped  between  the  knees  of  the  operator,  who  can  then  lean  over 
and  see  clearly  what  he  is  cutting.  Lancing  of  the  gums  should  be 
resorted  to  only  when  the  tooth  makes  a prominence  on  the  gum,  and 
is  within  a day  or  two  of  making  its  appearance. 

False  teeth  are  a great  trouble,  but  still  they  are  a great  comfort, 
and  conduce  largely  to  the  maintenance  of  health.  The  process  of 
having  them  fitted  is  not  a source  of  enjoyment.  In  the  first  place  old 
stumps  will  have  to  be  taken  out,  but  if  tins  is  done  under  gas  there 
is  no  pain  and  no  danger.  The  gums  will  be  tender  for  some  time  after, 
and  time  must  be  given  them  to  harden.  After  some  weeks  an  appoint- 
ment is  made  for  taking  a cast  of  the  mouth.  This  again  is  not  a 
pleasant  process.  The  denture  is  prepared  from  the  cast,  and  finally  the 
day  comes  when  the  patient  walks  away  with  a new  set  of  teeth  in  his 
mouth.  At  first  they  are  anything  but  comfortable.  He  is  afraid  to 
eat  with  them,  and  experiences  considerable  difficulty  in  articulating.  If, 
however,  lie  has  sufficient  confidence  to  sleep  in  them  he  soon  becomes 
accustomed  to  them,  and  after  a few  days  finds  that  they  are  the  greatest 
comfort  in  the  world. 

False  teeth  require  a good  deal  of  attention.  Food  is  apt  to  lodge 
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behind  the  false  palate,  and  is  a source  of  inconvenience.  The}1,  must 
be  kept  clean  by  brushing,  and  this  operation  should  be  performed  at 
least  twice  a day : most  people  sleep  in  them,  but  others  take  them  out 
at  night.  It  is  a good  plan  to  have  two  sets,  so  that  if  one  goes 
wrong  the  other  is  available  for  immediate  use.  False  teeth  if  properly 
made  and  adjusted  do  not  interfere  in  any  way  with  the  delicacy  of 
taste.  People  who  even  late  in  life  have  been  fitted  with  a complete  set 
top  and  bottom  are  as  good  judges  of  a glass  of  wine  or  a cigar  as  they 
were  before  the  advent  of  their  artificial  molars.  A set  of  teeth  varies 
in  price  not  so  much  from  the  material  employed  as  from  the  skill 
displayed  in  their  construction.  Twenty  guineas  is  not  an  unusual  fee, 
and  many  people  give  fifty,  or  even  more. 


XIX.— THE  TREATMENT  OF  POISONING. 

CASES  of  poisoning  are  of  common  occurrence,  and  may  arise  in  many 
ways.  In  most  cases  tlie  poison  is  taken  accidentally.  In  a smaller 
number  of  instances  the  poison  is  taken  with  suicidal  intent,  and  in  a 
still  smaller  number  of  cases  with  the  deliberate  intention  of  commit- 
ting murder.  In  many  cases  of  so-called  attempted  suicide  it  is  very 
doubtful  whether  the  person  actually  intends  to  proceed  to  extremities. 
Many  young  women  take  poison  simply  because  they  are  unhappy  or  in 
distress,  and  without  any  very  definite  idea  of  the  consequences.  They 
say  they  wish  to  die,  but  having  once  taken  the  fatal  draught  and 
excited  the  sympathy  of  their  friends  and  relatives,  they  are  only  too 
anxious  to  submit  to  antidotal  treatment.  They  have  formulated  no 
particular  plan  of  self-destruction,  and  have  availed  themselves  of  the 
first  noxious  drug  which  may  have  been  at  hand.  In  cases  of  attempted 
murder  the  criminal  is  usually  much  more  circumspect  in  his  mode  of 
procedure,  and  carefully  studies  the  action  of  the  toxic  agent  lie  secretly 
administers.  He  has  a well-defined  method,  and  takes  every  precaution 
to  accomplish  his  object  without  exciting  suspicion.  Whether  cases  of 
undetected  murder  by  poisoning  are  more  common  in  England  than  is 
generally  supposed  it  is  difficult  to  say.  It  is  probable,  however,  that 
the  majority  of  cases  excite  suspicion,  and  that  the  criminal  is  brought 
to  justice.  Medical  men,  even  in  remote  country  villages,  are  very  fairly 
conversant  with  the  action  of  toxic  drugs  and  bring  their  physiological 
knowledge  into  play  in  a manner  which  is  often  as  startling  as  it  is 
satisfactory. 

There  is  no  department  of  medicine  in  which  greater  strides 
have  been  made  during  the  last  ten  years  than  in  the  treatment  of 
cases  of  poisoning.  The  action  of  various  drugs  has  been  carefully 
observed,  both  in  the  lower  animals  and  in  the  human  organism,  and 
definite  rules  have  been  formulated  for  antagonising  the  effects  of  all 
the  active  poisons.  At  the  same  time  it  must  be  remembered  that 
these  rules  are  not  absolute,  and  that  every  case  must  be  treated  on  its 
merits.  When  to  give  the  antidote,  and  how  much  to  administer,  and 
how  frequently  it  should  be  repeated,  cannot  be  taught  from  books,  but 
must  be  acquired,  little  by  little,  by  the  careful  observation  of  a number 
of  patients. 
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The  art  of  treating  cases  ot  poisoning  lias  of  late  years  become  a 
distinct  speciality,  and  doctors  who  have  made  this  subject  their  study 
are  now  frequently  called  in  for  consultation  in  critical  cases.  So  much 
depends  on  what  is  done,  and  how  it  is  done,  that  no  hesitation  should 
be  felt  in  endeavouring  to  obtain  the  best  advice  when  life  is  at  stake, 
and  the  patient  has  to  be  snatched  from  the  jaws  of  death.  As  a rule 
there  is  little  or  no  time  for  consideration,  for  poisons  act  quickly,  and 
give  little  opportunity  for  investigation  or  reflection. 

As  questions  affecting  the  sale  of  poisons  often  arise,  it  may  be  well 
to  give  some  information  respecting  the  laws  by  which  chemists  are 
bound  in  these  matters. 

Poisons  for  legal  purposes  are  divided  into  two  classes. 

Class  1.  comprises  arsenic  and  its  preparations,  prussic  acid,  cyanide 
of  potassium,  strychnine  and  all  poisonous  vegetable  alkaloids  and  their 
salts,  aconite  and  its  preparations,  tartar  emetic,  corrosive  sublimate, 
cantharides,  savin,  ergot  of  rye  and  its  preparations,  preparations  of 
prussic  acid,  preparations  of  cyanide  of  potassium,  and  of  all  metallic 
cyanides,  preparations  of  strychnine,  preparations  of  atropine,  and  “ vermin 
killers,”  if  preparations  of  poisons  included  in  Class  I. 

Class  11.  comprises  oxalic  acid,  chloroform,  belladonna  and  its  pre- 
parations, essential  oil  of  almonds,  opium  and  all  preparations  of  opium 
or  of  poppies,  preparations  of  corrosive  sublimate,  preparations  of 
morphine,  red  oxide  of  mercury,  ammoniatcd  mercury,  and  the  tincture 
and  all  vesicating  liquid  preparations  of  cantharides,  chloral  hydrate 
and  its  preparations,  compounds  containing  “ poisons  ” prepared  for 
the  destruction  of  vermin  and  not  subject  to  the  provisions  of 
Class  I. 

On  the  sale  of  any  poison,  the  box,  vessel,  or  cover  in  which  it  is 
contained  must  be  labelled  with  the  name  of  the  article,  the  word 
“ Poison,”  and  the  name  and  address  of  the  seller. 

No  poison  included  in  Class  I.  may  be  sold  to  any  person  unknown  to 
the  seller,  unless  introduced  to  the  seller  by  some  person  known  to  the 
seller ; and  upon  every  sale  the  seller  must,  before  delivery,  enter  in  a 
book  kept  for  the  purpose,  the  date,  name  and  address  of  the  purchaser, 
the  name  and  quantity  of  poison  sold,  and  the  purpose  for  Avhich 
it  is  required,  and  must  also  cause  the  purchaser,  and  the  person 
introducing  him,  to  sign  their  names  as  well. 

Further  restrictions  are  imposed  on  the  sale  of  arsenic,  except  when 
it  forms  part  of  a medicine  compounded  according  to  the  prescription  of 
a member  of  the  medical  profession. 
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If  tlie  purchaser  is  not  Avell  known  to  the  seller,  a witness  to  the 
sale,  who  must  be  known  to  both,  is  required,  and  the  sale  must  bo 
made  in  his  presence. 

The  seller  must,  before  delivery,  enter  in  his  book  the  date  of  sale, 
the  name  of  purchaser,  his  place  of  abode,  his  condition  and  occupation, 
the  quantity  of  arsenic  sold,  and  the  purpose  for  which  it  is  required, 
and  must  also  sign  his  own  name  after  such  statement,  and  cause  the 
purchaser  to  sign  his  name  and  address. 

Arsenic  must  not  be  sold  to  a person  under  age ; nor  may  arsenic 
be  sold  unless,  before  the  sale,  it  is  mixed  with  soot  or  indigo,  in  the 
proportion  of  one  ounce  of  soot,  or  half  an  ounce  of  indigo,  at  the 
least,  to  each  pound  of  arsenic. 

If  the  purchaser  states  that  the  arsenic  is  required,  not  for  use  in 
agriculture,  but  for  some  other  purpose  for  which  such  admixture  would 
render  it  unfit,  the  arsenic  may  be  sold  without  any  admixture,  but  in 
quantities  of  not  less  than  ten  pounds  at  a time. 

In  country  houses  and  on  board  ship  it  is  a great  convenience  to 
have  an  inexpensive  “ antidote  case,”  which  should  be  reserved  ex- 
clusively for  the  treatment  of  poisoning.  It  should  be  kept  in  a safe 
place,  but  should  not  be  locked,  or  the  key  will  not  be  forthcoming 

at  the  critical  moment.  It  should  be  portable,  for  it  may  have  to  be 

taken  to  a distance. 

An  “ antidote  case  ” may  be  obtained  which  is  a marvel  of  cheapness 

and  compactness.  It  contains,  in  addition  to  a stomach-tube  of  novel 

construction,  drugs,  labelled  as  follows : — 

Calcined  Magnesia, — May  be  used  ad  libitum  in  poisoning  by  acids. 

Cldoral  Tabloids,  10  grs. — After  an  emetic,  three  tabloids  of  chloral 
and  six  of  potassium  bromide  should  be  dissolved  together  in  hot  water, 
and  given  repeatedly  in  strychnine  poisoning. 

Dialysed  Iron. — Antidote  for  arsenical  poisoning.  After  washing  out 
the  stomach  with  stomach-tube,  give  the  bottleful  (2  oz.).  Send  for 
more,  and  repeat  this  quantity  often. 

Oil  of  Turpentine  (French). — In  phosphorus  poisoning,  after  an  emetic 
of  sulphate  of  zinc,  half  a tea-spoonful  of  this  may  be  given  every  half 
hour.  Morphine  afterwards. 

Zinc  Sulphate  Tabloids,  10  grs. — Used  as  an  emetic  in  poisoning 
by  aconite,  antimony,  belladonna,  carbolic  acid,  chloral,  mushrooms,  and 
phosphorus.  Dose — three  or  more  dissolved  in  hot  water. 

Bromide  of  Potassium  Tabloids,  10  grs. — In  poisoning  by  nux  vomica 
or  strychnine,  after  giving  an  emetic  of  apomorpliine,  six  tabloids  of 
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bromide  of  potassium  with  three  of  chloral,  dissolved  together  in  hot 
water,  should  be  given  at  once. 

Tannin  Tabloids,  5 grs. — These  form  insoluble  tannates  with 
alkaloids.  In  poisoning  by  antimony  or  nux  vomica,  give  five  or  six 
tabloids,  crushed  and  dissolved  in  hot  water. 

Sal- Volatile. — Given  in  poisoning  by  aconite,  antimony,  arsenic, 
digitalis  (foxglove),  prussic  acid,  and  mushrooms. 

In  every  case  of  poisoning  a medical  man  should  be  summoned 
without  a moment’s  delay.  The  messenger  should  be  instructed  to  state 
the  nature  of  the  illness.  If  you  do  not  knoAv  what  poison  has  been 
taken,  send  for  mustard,  eggs,  hour,  milk,  and  tea.  First  give  a dessert- 
spoonful of  mustard  in  a teacupful  of  warm  water  as  an  emetic.  Then 
break  two  or  three  eggs  in  a basin  and  administer  at  once.  If  eggs 
are  not  obtainable  give  a handful  of  hour  beaten  up  in  milk.  After 
the  patient  has  vomited  give  a cup  of  strong  tea  and  put  him  to  bed. 

If  there  are  stains  or  marks  on  the  lips  it  is  safer  not  to  give  an 
emetic,  but  to  administer  a wine-glassful  of  olive  oil,  linseed  oil,  cod- 
liver  oil,  or  castor  oil. 

The  following  directions,  which  are  simple  and  are  applicable  to  all 
ordinary  cases  of  poisoning,  are  based  on  the  rules  laid  down  in  the 
seventh  edition  of  “ What  to  Do  in  Cases  of  Poisoning,”  by  Dr.  Murrell. 
The  names  of  the  poisons  are  arranged  in  alphabetical  order. 

ACIDS. — The  acids  commonly  taken  are  nitric  acid  (aqua  fortis), 
hydrochloric  acid  (spirits  of  salts),  and  sulphuric  acid  (oil  of  vitriol) ; 
prussic  acid  and  oxalic  acid  belong  to  a different  category  and  require 
different  treatment.  In  cases  of  poisoning  by  the  ordinary  acids 
the  stomach-pump  should  not  be  employed.  The  best  antidote  is  soap 
and  water  given  in  large  quantities.  Bicarbonate  of  soda  or  washing 
soda  dissolved  in  plenty  of  water  is  useful.  Magnesia  and  lime 
water  have  a similar  action  in  neutralising  the  effects  of  the  acid. 
Later  on,  ten  drops  of  laudanum  in  a tumbler  of  starch  and  water 
may  be  given. 

ACETATE  OF  LEAD. — ( See  SUGAR  OF  LEAD.) 

ACONITE. — The  plant  known  as  Aconite,  Monkshood  or  Wolfsbane, 
is  found  growing  in  every  cottager’s  garden,  and  is  a deadly  poison. 

The  root  is  often  mistaken  for  horse-radish  root. 

The  tincture  of  aconite  has  been  mistaken  for  a cordial,  and  on 
several  occasions  the  liniment  of  aconite  has  been  taken  by  mistake. 

Most  patent  medicines  for  the  relief  of  pain  and  the  cure  of  neuralgia 
contain  aconite,  and  should  be  used  with  caution. 
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The  symptoms  of  a poisonous  dose  of  aconite  are  : tingling  of  the 
mouth,  lips  and  tongue,  with  numbness  of  the  fingers  and  loss  of 
sensation.  Nausea  is  often  experienced,  and  may  be  followed  by 
vomiting.  Paralysis  soon  ensues — first  of  the  lower,  and  then  of  the 
upper  extremities.  The  pulse  is  reduced  both  in  strength  and  frequency, 
and  the  breathing  is  shallow  and  infrequent.  The  prostration  is  profound, 
but  the  mind  remains  perfectly  clear  even  to  the  last.  Death  often 
occurs  quite  suddenly  after  some  slight  effort,  such  as  an  attempt  to 
sit  up  in  bed. 

Aconite  is  a deadly  poison,  and  even  less  than  a tea-spoonful  of  the 
tincture  would  probably  prove  fatal.  Its  activity  is  due  to  the  aconitia 
which  is  contained  in  all  parts  of  the  plant. 

The  treatment  consists,  in  the  first  place,  of  the  administration  of 
an  emetic,  a table-spoonful  of  mustard  flour  in  water  being  well  adapted 
for  the  purpose. 

Stimulants,  such  as  brandy  and  whisky,  or  champagne,  should 
be  administered  freely,  and  if  not  retained  should  be  injected  into 
the  bowel. 

Great  care  should  be  taken  to  maintain  the  temperature  of  the  body, 
and  the  patient  should  be  wrapped  in  warm  blankets,  hot  bottles  being 
applied  to  the  feet. 

The  patient  should  be  kept  strictly  in  the  recumbent  position,  and 
should  on  no  account  be  allowed  to  sit  up,  even  for  a moment,  for  at 
least  two  days  after  all  the  symptoms  have  subsided. 

Cases  of  aconite  poisoning  are  always  dangerous,  and  every  effort  will 
have  to  be  made  to  ward  off'  a fatal  termination. 

ALCOHOL. — Large  quantities  of  whisky,  brandy,  gin  or  rum,  are 
sometimes  swallowed  by  stupid  people  from  bravado,  or  in  consequence 
of  a bet. 

The  patient  often  becomes  rapidly  insensible  and  passes  into  a 
condition  of  coma,  from  which  it  is  impossible  to  rouse  him. 

A table-spoonful  of  mustard  flour  in  a tumbler  of  water  should  bo 
given  as  an  emetic,  and  vomiting  should  be  induced  as  speedily  as 
possible.  A pint  of  hot  strong  coffee  may  be  useful  in  restoring  the 
patient  to  consciousness.  If  he  is  unable  to  swallow,  half  the  quantity 
may  be  injected  into  the  lower  bowel. 

ammonia. — {See  Ha rts ho rn. ) 

ARSENIC. — Is  frequently  used  for  suicidal  purposes.  It  is  contained 
in  Fowler’s  solution,  and  is  often  extracted  from  the  French  “fly-papers.” 

The  symptoms  of  acute  poisoning  by  arsenic  usually  make  their 


318 


THE  FAMILY  PHYSICIAN. 


appearance  in  from  a quarter  of  an  hour  to  an  hour.  The  sufferer 
complains  of  faintness,  depression,  burning  pain  in  the  stomach  and 
nausea. 

Arsenic  is  frequently  employed  for  criminal  purposes. 

Slow  poisoning  from  arsenic  occurs  when  the  drug  is  given  constantly 
in  doses  insufficient  to  cause  death  at  once. 

The  patient  complains  of  loss  of  appetite,  of  soreness  at  the  pit  of 
the  stomach,  and  of  nausea,  vomiting  and  diarrhoea.  There  is  progressive 
weakness  and  wasting,  and  the  sleep  is  broken  or  disturbed  by  dreams. 
The  eyelids  become  red  and  swollen,  there  is  thirst  and  dryness  of  the 
mouth,  and  a rash  appears  on  the  skin.  A chronic  cough  is  not 
uncommon,  and  may  be  attended  with  spitting  of  blood. 

Arsenic  is  often  introduced  into  the  system  unintentionally.  For 
example,  many  wall-papers  contain  arsenic,  and  it  is  b}r  no  means 
confined  to  those  which  are  green  in  colour.  Many  cases  of  chronic  ill- 
ness have  been  traced  by  prolonged  and  careful  investigation  to  the 
paper  used  to  cover  the  walls  of  the  room.  Arsenic  is  found,  not  only 
in  wall-papers,  but  in  candles,  carpets,  advertisement  cards,  wrappers  for 
sweets,  floor-cloths,  and  numerous  other  articles.  If  the  wall-paper  is 
suspected  to  contain  arsenic,  it  should  be  sent  to  a chemist  for  examina- 
tion and  analysis. 

Many  curious  cases  of  poisoning  by  arsenic  have  occurred  from  time 
to  time.  A few  years  ago  a number  of  children  died  suddenly  and 
unexpectedly,  their  symptoms  answering  to  no  known  disease.  An 
investigation  followed,  and  it  was  found  that  the  violet  powder  which 
had  been  used  for  them  was  adulterated  with  nearly  half  its  weight  of 
white  arsenic.  It  is  probable  that  the  arsenic  had  been  added  to  the 
violet  powder  in  mistake  for  “ terra  alba  ” or  sulphate  of  lime,  which  is 

often  used  as  one  of  the  ingredients.  , 

Some  years  ago  at  Bradford,  seventy  people  were  taken  ill,  and 

seventeen  died  from  the  effects  of  eating  peppermint  lozenges  which  by 
some  terrible  mistake  had  been  made  with  arsenic.  Arsenic  is  used  to 
clear  the  “fur”  off  boilers,  and  several  accidents  have  happened  in  this 
way,  the  water  drawn  from  the  boiler  being  used  for  cooking  purposes, 
or  to  make  tea. 

The  best  treatment  for  acute  poisoning  by  arsenic  is  to  give  an 

emetic,  to  begin  with,  and  then  to  administer  dialysed  iron  in  doses  of 
a wine-glassful  frequently. 

When  there  is  no  dialysed  iron  at  hand,  take  a tumbler  of  tincture 
of  perchloride  of  iron,  throw  in  three  or  four  table-spoonfuls  of  carbonate 
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of  soda,  spread  a pocket-handkerchief  over  the  mouth  of  another 
tumbler,  and  filter.  The  whole  of  the  solid  portion  should  be 
•administered  suspended  in  Avater. 

Another  good  remedy  is  magnesia,  which  may  be  taken  in  practically 
Unlimited  quantities. 

This  may  be  followed  by  a wine-glassful  or  more  of  castor  oil,  or,  if 
that  cannot  be  obtained,  of  olive  oil. 

The  great  point  is  to  give  plenty  of  the  antidote,  and  to  give  it  at 
■once. 

Barley  water  may  be  useful  in  allaying  the  straining,  and  hot-water 
bottles  will  be  required  to  keep  up  the  warmth  of  the  body. 

In  cases  in  which  slow  poisoning  by  arsenic  is  suspected,  the  only 
tiling  is  to  remove  the  patient,  and  to  place  him  with  people  avIlo  have 
no  interest  in  his  death.  It  is  useless  talking  about  the  matter  ; and 
the  Avholo  case  should  be  placed  in  the  hands  of  a scientific  medical  man 
Avho  makes  poisons  his  speciality,  and  he  should  have  full  powers  to  act. 

belladonna. — Poisoning  by  Belladonna  or  Deadly  Nightshade  is 
far  from  uncommon.  The  plant  groAvs  Avild  in  many  parts  of  the 
country,  but  is  scarce.  It  is  found  chiefly  in  shady,  lanes  and  under 
hedges,  especially  in  the  neighbourhood  of  ancient  ruins.  The  berries 
are  of  a shiny  black  colour,  and  about  the  size  of  a cherry.  The  root 
and  leaves  are  very  poisonous  and  all  parts  of  the  plant  contain  the 
active  principle  atropine.  A great  number  of  cases  of  belladonna 
poisoning  o'ccur  from  SAvallowing  the  liniment  by  mistake. 

It  is  difficult  to  say  Iioav  many  berries  Avould  cause  death,  but  with 
good  and  prompt  treatment  there  Avould  be  a good  chance  of  recovery, 
if  not  more  than  fifty  had  been  SAvalloAved.  Death  has  resulted  from 
drinking  a drachm  of  the  liniment. 

The  symptoms  are  sufficiently  characteristic,  and  can  hardly  be 
mistaken.  The  patient  always  complains  of  heat,  and  dryness  of  the 
mouth  and  throat,  difficulty  in  SAvalloAving,  and  excessh'e  thirst.  The 
face  is  usually  flushed,  the  eyes  are  prominent  and  sparkling,  the  pupils 
are  widely  dilated,  and  distinctness  of  \rision  is  interfered  Avitli  in  a very 
marked  degree.  There  is  delirium,  Avhich  is  noisy  in  character,  the 
patient  usually  thinking  that  he  has  to  undertake  a journey,  or  transact 
some  important  business.  There  is  no  desire  to  sleep,  but,  on  the 
contrary,  there  is  a Avish  to  be  up  and  about.  The  muscular  poAvcr, 
hoAvever,  is  weak,  and  the  patient  staggers  in  his  gait.  There  is  often 
a strong  desire  to  pass  Avater,  with,  perhaps,  an  inability  to  do  so.  A 
rash  resembling  that  of  scarlet  fever  is  sometimes  produced  by  the  drug. 
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There  is  no  possibility  of  confounding  opium  and  belladonna  poison- 
ing, as  their  symptoms  are  not  at  all  alike.  In  opium  poisoning  the 
patient’s  one  desire  is  to  sleep,  whilst  in  belladonna  poisoning,  he  is 
excited,  and  most  anxious  to  be  up  and  doing  something.  The  state  of 
the  pupils  will  at  once  serve  to  distinguish  between  the  two  conditions, 
for  in  opium  poisoning  they  are  small  and  contracted,  whilst  in 
belladonna  poisoning  they  are  large  and  dilated.  Sometimes  people 
who  have  taken  belladonna  have  been  supposed  to  be  suffering  from 
mania  or  delirium  tremens.  It  is  a curious  fact  that  children  are  less 
susceptible  than  adults  to  the  influence  of  belladonna. 

When  a poisonous  dose  of  belladonna  has  been  taken,  the  first  thing 
to  be  done  is  to  administer  an  emetic  of  an  ounce  of  ipecacuanha  wine, 
or  twenty  grains  of  sulphate  of  zinc  in  a wine-glassful  of  water.  Should 
neither  be  obtainable,  a table-spoonful  of  mustard  flour  may  be  given  in 
a cupful  of  water. 

The  best  antidote  is  pilocarpine,  a half  grain  tabloid  being  injected 
under  the  skin  or  swallowed. 

Stimulants  may  be  administered  in  moderate  quantities,  preferably  in 
the  form  of  brandy  or  whisky. 

Mustard  poultices,  or  mustard  leaves  should  be  applied  to  the 
calves  of  the  legs,  and  hot-water  bottles  or  hot  bricks  may  be  used  for 
the  feet. 

The  cold  douche  to  the  head  will  be  found  useful.  Should  there 
be  signs  of  failure  of  respiration,  artificial  measures  must  be  resorted  to 
at  once. 

The  attendance  of  a medical  man  is  absolutely  necessary. 
blue  stone. — ( See  Copper.) 

CARBOLIC  ACID. — This  popular  disinfectant  is  a deadly  poison  and 
is  every  year  responsible  for  a large  number  of  deaths.  A table-spoonlul 
of  strong  carbolic  acid  almost  invariably  proves  fatal. 

The  chief  symptoms  are  an  intense  burning  sensation  extending  from 
the  mouth  to  the  stomach,  insensibility,  coma,  and  collapse. 

The  best  antidote  is  Epsom  salts,  an  ounce  or  more  of  which  should 
be  rapidly  stirred  up  in  a tumblerful  of  water  and  given  without  a. 
moment’s  delay.  This  may  be  followed  by  the  whites  of  a dozen  eggs 
mixed  with  water. 

Stimulants  may  be  administered,  and  no  time  should  be  lost  in 
obtaining  skilled  medical  assistance. 

O 

CHLORAL — Is  now  largely  used  as  a means  of  procuring  sleep,  and 
many  accidents  have  occurred  from  its  incautious  use.  It  is  generally 
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taken  in  the  form  of  syrup  of  chloral,  but  many  patent  medicines 
vaunted  as  remedies  for  sleeplessness  contain  the  drug,  and  if  taken  to 
excess  are  very  deadly. 

After  a large  dose  the  patient  falls  into  a profound  sleep,  verging  on 
stupor.  The  face  is  congested,  and  the  pulse  is  usually  slow  and  feeble. 
The  breathing  is  sighing  in  character,  or  it  may  be  accompanied  by  a 
peculiar  snoring  sound.  The  temperature  rapidly  falls,  so  that  the 
hands  and  feet  become  excessively  cold.  Death  ensues  from  failure  of 
the  heart’s  action. 

The  great  point  to  attend  to  is  to  procure  the  elimination  of  the 
poison  from  the  stomach  by  the  prompt  administration  of  an  emetic. 
It  is  most  important  to  keep  the  patient  warm.  Hot  blankets 
frequently  renewed,  hot-water  bottles  to  the  feet,  hot  bricks,  and  other 
similar  means  will  assist  in  accomplishing  the  object.  The  patient 
must  be  roused  in  every  way  possible,  and  should  not  be  allowed  to 
sleep.  A strong  electrical  current  applied  to  the  limbs  will  be  found  of 
the  greatest  assistance.  Death  rarely  occurs  for  some  hours,  so  that 
there  is  plenty  of  time  to  obtain  the  services  of  a physician  skilled  in 
the  treatment  of  cases  of  poisoning. 

The  custom  of  taking  chloral  habitually  for  the  sake  of  its  narcotic 
and  sedative  effect,  is  unfortunately  greatly  on  the  increase  amongst  all 
classes  of  society.  The  habit  once  acquired  is  rarely  conquered,  unless 
the  patient  can  be  placed  under  strict  medical  supervision.  The  craving 
for  the  chloral  becomes  overpowering,  and  as  the  accustomed  dose  loses 
its  effect,  it  is  gradually  increased ; while  the  sufferings  of  the  victim, 
if  denied  the  accustomed  drug,  are  as  great  as  those  of  the  opium-eater. 
The  facility  with  which  syrup  of  chloral  can  be  obtained  without  a 
prescription  is  a terrible  evil.  Many  ladies  keep  it  in  their  dressing- 
cases,  fly  to  it  for  every  trivial  ailment,  and  when  it  is  too  late  realise 
for  the  first  time  the  untold  misery  and  danger  of  the  practice.  In 
these  cases  the  only  safe  course  is  to  place  all  the  circumstances  of  the 
case  before  some  physician  who  makes  such  subjects  his  speciality. 

CHLORODYNE. — (See  OPIUM.) 

COPPER. — The  use  of  copper  utensils  in  cooking  may  give  rise  to 
symptoms  of  poisoning.  Pickles  often  contain  copper,  which  is  added 
to  give  them  a green  colour. 

The  symptoms  of  an  over-dose  of  copper  consist  of  a metallic  taste 
in  the  mouth,  severe  griping,  and  pains  in  the  abdomen,  nausea, 
vomiting  accompanied  with  much  straining,  purging,  and  possibly 
suspension  of  urine. 
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The  treatment  consists  in  the  administration  of  an  emetic,  such  as 
an  ounce  of  mustard-flour  in  water,  followed  by  barley  water  ad  libitum 
and  the  application  of  linseed  meal  poultices  to  the  abdomen. 

CORROSIVE  SUBLIMATE  is  the  Perchloride  of  Mercury.  It  has  often 
been  taken  in  the  form  of  the  lotion  by  mistake. 

The  symptoms  it  gives  rise  to  are  a metallic  taste  in  the  mouth,  a 
sense  of  constriction  in  the  throat,  extending  to  the  stomach,  nausea 
and  vomiting,  profuse  purging,  and  a cold  clammy  condition  of  the 
skin.  The  urine  is  usually  suppressed,  and  death  may  be  preceded  by 
convulsions. 

Alter  the  administration  of  an  emetic,  white  of  eQ'Sf  unboiled  should 
be  given  freely  in  milk,  flour,  arrowroot,  gruel  or  barley  water. 
Stimulants  will  probably  be  required,  and  a doctor  should  be  summoned 
without  delay. 

White  Precipitate  is  also  a preparation  of  mercury,  but  it  is  not  a 
very  active  poison,  although  it  is  frequently  taken  with  suicidal  intent. 

The  symptoms  it  produces  are  vomiting,  cramps,  purging,  griping 
pains  in  the  stomach,  and  convulsions. 

The  treatment  consists  in  the  administration  of  an  emetic  followed 
by  unboiled  white  of  egg  mixed  with  water,  given  in  practically  un- 
limited quantities.  Flour  and  water,  arrowroot,  gruel,  linseed  tea,  and 
barley  water,  are  also  useful,  and  should  be  given  freely. 

DIGITALIS— or  Foxglove,  is  a powerful  heart-poison,  and  in  over- 
doses causes  death. 

The  symptoms  consist  of  purging  and  vomiting,  the  vomited  matter 
having  a grass-green  colour.  The  pulse  is  always  slow,  and  very  feeble. 
The  pupils  are  dilated,  and  the  skin  is  covered  with  perspiration.  Death 
often  ensues  quite  suddenly. 

One  of  the  most  celebrated  cases  of  poisoning  by  digitalis  was  that 
of  Dr.  de  la  Pommerais,  who  insured  the  life  of  a woman  named  Pauw 
for  £22,000,  and  then  gave  her  digitalin,  the  active  principle  of  digitalis, 
from  the  effects  of  which  she  died.  No  poison  was  detected  in  the  body 
by  chemical  analysis,  but  it  was  shown  in  evidence  that  shortly  before 
her  death  the  deceased  had  vomited  on  the  floor.  A spirituous  extract 
was  made  of  the  scrapings  of  the  wood,  and  of  the  substance  deposited 
between  the  planks.  A few  grains  of  this  extract  were  injected  into  a 
dog,  who  soon  suffered  from  vomiting  and  depression  of  the  heart’s 
action,  and  died  in  twenty-two  hours.  Similar  effects  were  produced 
in  a rabbit,  and  on  this  evidence  the  prisoner  was  convicted  and 
executed. 
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In  cases  of  poisoning  by  digitalis,  the  first  thing  to  be  done  is  to  give 
an  emetic  of  twenty  grains  of  sulphate  of  zinc  in  water,  or  an  ounce  of 
ipecacuanha  wine,  or  failing  these,  a table-spoonful  of  mustard-flour,  so 
as  to  induce  copious  vomiting.  Tickling  the  back  of  the  throat  with 
the  finger  or  a quill  pen,  and  the  administration  of  greasy  tepid  water, 
may  facilitate  this  object. 

As  soon  as  the  patient  has  evacuated  the  contents  of  his  stomach, 
half  a teaspoonful  of  tannic  acid,  or  gallic  acid  should  be  given  in  hot 
water,  or  failing  either  of  these  a cup  of  hot  strong  tea  or  coffee  may 
be  administered,  and  repeated  after  a short  interval. 

The  patient  should  be  kept  strictly  in  the  recumbent  position,  and 
stimulants,  such  as  hot  gin-and- water,  sal-volatile,  and  chloric  ether, 
should  be  given  freely.  The  attendance  of  a doctor  is  absolutely 
necessary. 

hartshorn. — Cases  of  poisoning  by  ammonia  or  hartshorn  are  by 
no  means  common.  In  the  event  of  any  preparation  of  ammonia  being 
taken  the  best  antidote  is  a copious  draught  of  vinegar  and  water. 

lead. — (See  Sugar  of  Lead.) 

morphia. — (See  Opium.) 

mushrooms. — Poisonous  Mushrooms  often  produce  serious  symptoms. 
They  are  more  likely  to  produce  inconvenience  when  badly  cooked.  It 
is  always  unsafe  to  warm  up  a dish  containing  mushrooms. 

The  best  treatment  is  to  evacuate  the  stomach  by  means  of  an  emetic 
such  as  sulphate  of  zinc,  or  a table-spoonful  of  mustard-flour  in  a tumbler 
of  water,  and  then  to  give  a tabloid  of  one  fiftieth  of  a grain  of  atropine. 

NITRIC  acid. — (See  Acids.) 

nux  vomica  contains  an  active  principle  known  as  strychnine.  It 
is  the  ingredient  in  many  of  the  “ rat  pastes  ” and  “ vermin  killers,”  and 
produces,  when  taken  internally,  very  marked  symptoms.  Several  deaths 
have  occurred  from  eating  pheasants,  larks,  and  other  birds  which  have 
fed  on  wheat  poisoned  by  strychnine. 

The  symptoms  produced  by  the  administration  of  large  doses  of  nux 
vomica  or  strychnine  are  so  marked  that  they  cannot  be  mistaken.  The 
patient  suffers  from  severe  convulsive  attacks  which  strain  every  muscle, 
and  cause  the  body  to  be  violently  arched  either  backwards  or  forwards. 
During  these  attacks,  which  are  excited  by  the  slightest  movement,  and 
often  last  a minute  or  more,  the  eyes  arc  protruded,  the  pupils  are 
dilated,  the  breathing  is  arrested,  and  the  patient  is  in  danger  of  being 
suffocated.  The  mind  remains  perfectly  clear,  and  the  agony  of  fear 
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with  which  the  unfortunate  sufferer  contemplates  the  onset  of  an  attack 
is  painful  to  witness. 

This  condition  of  tetanus,  as  it  is  called,  differs  from  the  tetanus  of 
lock-jaw  in  several  important  respects,  a consideration  of  which  is  needed 
to  arrive  at  a correct  opinion  as  to  the  nature  of  the  seizures.  Lock- 
jaw follows  a wound  or  injury  of  some  kind,  whilst  the  tetanus  of 
strychnia  comes  on  after  food  or  drink,  or  a dose  of  medicine  has  been 
taken.  In  the  convulsions  of  lock-jaw  the  muscles  of  the  lower  jaw  are 
notably  affected,  the  muscles  of  the  limbs  and  of  the  chest  being  less 
frequently  involved.  The  interference  with  the  jiower  of  breathing  is 
always  very  marked  in  poisoning  by  strychnia.  When  the  convulsions 
are  due  to  poisoning  the  symptoms  subside  in  a few  hours,  or  the 
patient  dies.  If  the  symptoms  continue  for  some  days,  it  is  not  a case 
of  poisoning — unless,  indeed,  the  drug  is  being  secretly  administered  in 
small  successive  doses,  which  is  hardly  likely  when  once  suspicion  is 
aroused. 

The  tests  for  strychnia,  both  chemical  and  physiological,  are  extremely 
delicate,  and  it  is  possible  to  detect  even  so  small  a dose  as  2u<jjniu  °f  a 
grain. 

In  a case  of  suspected  poisoning  by  nux  vomica  or  strychnine,  the 
treatment  must  be  prompt,  or  it  will  be  of  no  avail. 

The  first  thing  is  to  administer  an  emetic  of  a table-spoonful  or 
more  of  mustard-flour  in  water. 

Next,  half  an  ounce  of  bromide  of  potassium  should  be  given  in 
half  a tumblerful  of  warm  water.  This  is  as  much  as  can  be  done 
without  the  aid  of  a doctor. 

The  patient  should  not  be  moved,  or  even  touched,  more  than  is 
absolutely  necessary,  as  any  irritation  may  bring  on  a convulsion. 

OPIUM. — This  drug  is  largely  employed  for  suicidal  purposes,  and  is 
the  best  example  of  what  is  called  a narcotic  poison.  It  is  contained  in 
many  preparations,  such  as  Laudanum,  Black  Drop,  Dover’s  Powder, 
Godfrey’s  Cordial,  Chlorodyne,  Nepenthe,  Dalby’s  Carminative,  Locock’s 
Pulmonic  Wafers,  Battley’s  Solution,  and  Syrup  of  Poppies.  Most  of  the 
patent  “ soothing  ” medicines  intended  for  infants  contain  opium.  The 
chief  active  principle  of  opium  is  morphia,  or  morphine  which  is  much 
more  powerful  than  opium  itself.  The  mortality  from  taking  fatal  doses 
of  opium,  either  accidentally  or  intentionally,  is  simply  enormous. 

The  symptoms  of  opium  poisoning  are  these.  There  is  usually  a 
preliminary  stage  of  mental  excitement,  of  a more  or  less  agreeable 
nature,  with  quickening  of  the  heart’s  action.  This  is  soon  replaced  by 
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headache,  weariness,  a sensation  of  weight  in  the  limbs,  incapacity  for 
exertion,  sleepiness,  and  contraction  of  the  pupils.  At  first  the  patient 
can  be  roused  with  difficulty,  but  very  soon  it  is  found  that  no 
impression  can  be  made  on  him.  He  cannot  walk,  cannot  talk,  and 
seems  perfectly  oblivious  of  all  that  is  going  on  around  him.  The  eyes 
are  half  shut,  the  pupils  will  not  act  to  light,  the  muscles  are  powerless, 
the  lower  jaw  falls,  the  skin  is  cold,  and  the  face  and  limbs  are  pale  or 
livid.  The  pulse  fails,  the  breathing  becomes  slower  and  slower,  and 
unless  something  is  done  to  rouse  the  patient,  death  quickly  ensues. 

In  many  cases  opium-poisoning  has  been  mistaken  for  the  effects  of 
alcohol.  The  odour  of  the  breath  is  characteristic,  but  it  may  happen 
that  the  dose  of  poison  has  been  taken  in  stout  or  some  other  alcoholic 
liquid.  In  cases  of  profound  drunkenness  the  pupils  are  usually  dilated. 

Children  are  very  susceptible  to  the  action  of  opium  preparations, 
and  even  a small  dose  will  kill  them.  Death  sometimes  takes  place  in 
less  than  an  hour,  but,  on  the  other  hand,  life  may  be  prolonged  for 
some  days. 

In  cases  of  opium-poisoning,  immediate  steps  must  be  taken  to  get 
rid  of  the  drug — or,  at  all  events,  of  as  much  of  it  as  has  not  been 
absorbed  by  the  stomach. 

If  there  is  a stomach  pump  at  hand,  it  may  be  employed  ; but  as  a 
stomach-pump  is  not  found  in  every  household,  and  as  some  skill  is 
required  to  use  it,  it  will  usually  be  found  more  convenient  to  give  an 
emetic.  The  best  plan  is  to  send  to  the  nearest  chemist,  and  get  thirty 
grains  of  sulphate  of  zinc,  which  should  be  given  in  a little  water. 
When  sulphate  of  zinc  cannot  be  obtained,  a table-spoonful  of  ordinary 
mustard-flour  should  be  beaten  up  in  a glass  of  water  and  administered 
at  once. 

The  patient  should  be  kept  walking  about,  and  should  not  be  allowed 
to  sit  down  or  rest,  even  for  a moment,  or  he  will  go  to  sleep.  He 
should  be  flapped  on  the  face  and  hands  with  a wet  towel,  and  ammonia 
or  sal-volatile  should  be  applied  to  his  nostrils.  There  will  be  no  harm 
in  pouring  a jug  of  cold  water  over  his  head  from  time  to  time.  Any- 
thing which  annoys  him  and  rouses  him  is  beneficial. 

The  injection  of  a pint  of  hot  strong  coffee  into  the  bowel  is 
beneficial. 

Stimulants  of  all  kinds  are  uniformly  injurious,  as  they  increase  the 
tendency  to  sleep. 

A battery  will  be  found  useful,  and  the  current  should  be  applied 
freely  and  strongly  to  the  limbs. 
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A doctor  should  be  sent  for  at  once,  as  cases  of  opium-poisoning  are 
always  serious,  and  not  uncommonly  terminate  fatally. 

Morphia,  or  Morphine,  being  the  chief  active  principle  of  opium, 
produces  the  same  symptoms  as  the  drug  from  which  it  is  derived, 
and  demands  the  same  treatment.  Many  cases  of  poisoning  from  the 
use  of  over-doses  of  morphine  given  hypodermically  or  subcutaneously 
are  recorded  every  year.  No  patient  should  ever  be  allowed  to  use 
hypodermic  injections  himself. 

Dr.  Murrell  gives  these  directions  for  the  cure  of  the  morphine 
habit : — 

I.  In  slight  cases,  when  the  administration  of  a drug  is  still  in  the 
hands  of  the  medical  adviser,  the  following  rules  may  be  found  useful : — 

1.  Do  not  stop  the  injections  suddenly. 

2.  Diminish  the  dose  gradually,  and  without  telling  the  patient. 

3.  Do  not  give  morphine  alone,  but  combine  it  with  atropia. 

4.  Diminish  the  dose  of  morphine,  and  increase  the  dose  of 

atropine  until  the  effects  of  the  latter  predominate.  When 
the  lull  effects  of  the  atropine  are  experienced,  the  patient 
wjll  complain  that  the  injections  have  lost  their  effect,  and 
will  ask  to  have  them  discontinued. 

II.  In  more  confirmed  cases  when  the  administration  of  the  drug  is 
in  the  hands  of  the  patient,  the  following  hints  will  prove  of  service  : — 

1.  The  patient  must  give  up  the  custody  of  the  syringe  and 

morphine  solution. 

2.  The  dose  must  be  diminished  gradually,  so  as  to  make  but 

little  demand  on  the  moral  strength  and  self-control  of  the 
patient.  The  rate  of  reduction  should  not  exceed  TV  gr-  every 
three  or  four  days. 

3.  The  bowels  should  be  kept  well  open. 

4.  Tonics  should  be  given — quinine  or  nux  vomica  with  capsicum 

and  hydrochloric  acid,  for  example. 

5.  If  the  patient  cannot  sleep,  give  bromide  of  sodium  in  lialf- 

drachm  doses  in  plenty  of  water  every  night  at  bedtime. 
The  dose  may  be  repeated  if  necessary. 

6.  If  the  stomach  is  irritable,  or  if  diarrhoea  is  a prominent 

symptom,  give  carbonate  of  bismuth  in  half-drachm  doses  in 
milk  three  times  a day.  Another  good  remedy  is  carbolic 
acid  and  tincture  of  iodine,  equal  parts,  a drop  in  water 
three  times  a day  before  meals. 
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7.  If  much  depression,  stimulants  may  be  given,,  but  cautiously, 

and  only  in  measured  doses.  Dry  iced  champagne  is  useful 
and  so  is  coca  wine. 

8.  Isolation  may  have  to  be  resorted  to,  but  it  is  better  to  keep 

your  patient  occupied  and  amused.  Theatre-going  is  a 
valuable  therapeutic  agent. 

9.  Finally  the  patient  must  be  fed  up.  A good  cook  is  half  the 

battle. 

OXALIC  ACID. — It  is  usually  taken  for  suicidal  purposes. 

The  best  treatment  is  the  administration  of  chalk  lime  or  whitening 
in  water.  Lime  water  is  a good  antidote  and  a pint  or  more  may  be 
administered. 

PARAFFIN. — Cases  of  poisoning  by  Paraffin,  Kerosene  and  Petroleum, 
are  by  no  means  uncommon.  It  has  frequently  been  mistaken  for 
ginger-beer. 

The  patient  usually  suffers  intense  burning  in  the  mouth,  gullet,  and 
stomach,  and  in  a few  minutes  passes  into  a condition  of  collapse. 

An  emetic  should  be  given,  stimulants  administered  freely,  and  the 
patient  should  be  kept  warm. 

PRUSSIC  ACID,  or  HYDROCYANIC  ACID,  is  not  only  a very  deadly 
poison,  but  it  kills  with  marvellous  rapidity. 

The  symptoms  make  their  appearance  in  less  than  a minute  after 
the  drug  has  been  swallowed,  and  the  patient  usually  is  dead  in  less 
than  five  minutes. 

Probably  a tea- spoonful  of  the  dilute  acid  of  the  Pharmacopoeia, 
which  is  only  a two  per  cent,  solution,  would  prove  fatal.  What  is 
known  as  Scheele’s  acid  is  twice  this  strength. 

The  symptoms  occur  with  such  rapidity  that  it  is  almost  impossible 
to  say  in  what  order  they  follow.  Even  in  the  act  of  swallowing,  the 

patient  may  fall  down  insensible.  The  e}res  are  fixed  and  staring,  the 

limbs  are  powerless,  the  skin  is  cold,  and  covered  with  clammy 
perspiration ; respiration  occurs  in  gasps  only,  at  long  intervals ; and 
the  pulse  is  imperceptible.  The  patient  dies  almost  as  rapidly  as  if  he 
were  shot  or  stabbed  in  a vital  part.  The  “ lightning  action  ” of  the 
drug  is  its  great  characteristic. 

It  seems  almost  absurd  to  speak  of  the  treatment  of  such  cases,  for 
there  is  no  time  to  procure  remedies. 

A strong  dose  of  sal-volatile,  whisky,  brandy,  gin,  or  champagne,  will 
do  more  good  than  anything.  But  there  is  no  time  to  fetch  it ; it  must 
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be  there  on  the  spot,  and  must  be  taken  at  once,  if  it  is  to  save  the 
patient’s  life. 

If  stimulants  are  administered  freely,  there  may  be  time  to  give  a 
hypodermic  injection  of  atropine,  which  is  the  true  physiological 
antidote. 

strychnine. — (See  Nux  Vomica.) 

SUGAR  OF  lead  is  usually  taken  in  the  form  of  Acetate  of  Lead, 
or  as  it  is  commonly  called  Sugar  of  Lead.  It  is  not  a very  active 
poison,  but  may  produce  dryness  of  the  throat,  a metallic  taste  in  the 
mouth,  a severe  attack  of  colic  and  intense  thirst. 

The  best  plan  of  treatment  is  to  give  an  ounce  or  more  of  Epsom 
Salts  dissolved  in  a tumblerful  of  hot  water.  Milk,  white  of  egg  and 
water,  and  barley  water  are  all  useful. 

It  will  not  be  forgotten  that  cases  of  chronic  lead  poisoning  are  very 
common  ( see  Materia  Medica). 

SULPHURIC  ACID. — (See  Acids.) 

WHITE  PRECIPITATE. — (See  CORROSIVE  SUBLIMATE.) 

A good  rough  rule  to  follow  is  that  when  a person  who  has  taken 
poison  wants  to  go  to  sleep  you  are  to  keep  him  awake ; when  there 
are  no  stains  or  marks  on  the  lips  the  best  remedies  are  an  emetic  of 
mustard  and  water  followed  by  eggs,  milk,  oil,  and  a cup  of  tea,  and 
that  when  the  lips  are  stained,  you  give  oil  only,  and  not  an  emetic. 

There  is  one  other  point  in  connection  with  the  subject  of  cases  of 
poisoning  to  which  reference  may  be  fairly  made,  and  that  is  the  ques- 
tion of  the  fee  to  be  paid  to  the  medical  man  whose  services  have  been 
requisitioned.  He  is  by  common  custom  entitled  to  charge  a special  fee 
considerably  in  excess  of  the  fee  for  an  ordinary  visit.  It  must  be 
remembered  that  he  is  sent  for  at  a moment’s  notice,  that  the  circum- 
stances do  not  admit  of  delay,  and  that  he  may  sustain  pecuniary  loss 
by  having  to  postpone  other  engagements.  Moreover  he  may  have  to 
remain  with  the  patient  for  some  hours  in  order  to  carry  out  or 
superintend  a series  of  delicate  manipulative  procedures.  He  would  be 
entitled  to  charge  the  same  fee  as  he  would  charge  for  the  performance 
of  an  operation  or  for  attendance  on  a case  of  midwifery.  If  the  advice 
of  a physician  who  has  made  a speciality  in  cases  of  poisoning  is  sought 
in  consultation  he  would  be  entitled  to  his  own  special  fee.  In 
London  and  the  suburbs  this  would  probably  be  twenty-five  guineas.  1 1 
may  seem  a large  sum  to  pay,  but  in  a matter  of  life  and  death  it  is 
certainly  worth  it. 


XX.— HEALTH  RESORTS. 


rr'HE  necessity  for  change  of  air  not,  only  during  convalescence  from 
~L  illness,  but  as  a means  of  maintaining  the  normal  standard  of  health 
is  now  generally  recognised.  The  father  of  a family  who  fails  to  make 
some  arrangements  for  giving  his  children  an  annual  holiday  either  at 
the  seaside  or  elsewhere,  is  not  acting  judiciously.  Young  people  who 
live  in  large  towns  and  who  have  comparatively  little  opportunity  of 
indulging  in  outdoor  games  and  getting  healthful  exercise  soon  “ run 
down  ” and  become  depressed  and  debilitated.  Many  people  seem  to 
think  that  a preliminary  illness  is  requisite  as  a justification  for  a holi- 
day, but  there  can  be  no  doubt  that  there  would  be  very  much  less  ill- 
ness if  change  of  scene  and  change  of  air  were  regarded  as  necessities 
of  life  and  not  as  luxuries.  As  a matter  of  fact  one  annual  outing  is 
not  enough  for  the  maintenance  of  robust  health,  and  should,  when 
possible,  be  supplemented  by  shorter  excursions  lasting  perhaps  only  a 
day  or  two,  but  taken  at  least  five  or  six  times  a year. 

In  all  large  communities  people  are  waking  up  to  the  absolute 
necessity  of  varying  their  ordinary  daily  toil  with  periods  of  relaxation. 
English  people  are  usually  energetic  enough  in  all  that  concerns  business 
matters,  but  as  a rule  take  their  pleasures  sadly.  The  absurd  gravity 
with  which  many  people  indulge  in  a holiday  may  possibly  arise  from 
the  feeling  that  they  are  doing  something  strange  and  unusual.  The 
breadwinner  of  a family  who  is  unable  to  take  a prolonged  holiday  in 
the  summer,  should  set  aside  a certain  sum  every  week  as  a nucleus  of  a 
“ pleasure  hoard  ” to  be  devoted  solely  to  the  purposes  of  recreation.  A 
man  with  an  assured  income  of  £300  would  be  justified  in  spending 
five  shillings  a week  for  this  object.  Five  shillings  a week  judiciously 
expended  would  give  a whole  family  every  week’s  end  a few  hours 
invigorating  exercise  in  the  fresh  air.  The  resident  in  London  might, 
avail  himself  of  the  Thames  steamers  to  Greenwich  to  get  a blow  in  the 
beautiful  park  or  on  Blackheath  Common,  or  might  easily  run  down  b}T 
rail  into  lovely  rural  sceneiy,  either  from  Baker  Street,  or  on  the 
Midland  Line.  But  whenever  a holiday  is  taken  the  whole  programme 
even  to  the  minutest  details  should  be  worked  out  before,  or  there  will 
be  loss  of  valuable  time  and  consequent  disappointment.  If  these  little 
trips  are  arranged  systematically  every  week  they  not  only  afford  a vast 
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amount  of  pleasure  and  happiness,  but  obviate  the  necessity  of  a resort 
to  those  useful  features  of  modern  life,  the  doctor  and  the  chemist. 

Even  from  a purely  selfish  and  monetary  point  of  view  periodical 
holidays  are  advisable.  No  man  can  work  at  full  pressure  for  any 
considerable  period  of  time  without  change  of  air.  He  may  think  that 
he  is  doing  his  best,  but  on  his  return  home  from  only  a few  days’ 
sojourn  in  the  country  the  difference  is  at  once  apparent  and  he  finds 
that  he  can  accomplish  the  same  amount  of  work  in  less  time  and 
with  much  less  trouble  and  expenditure  of  mental  force  than  he  could 
before. 

Then,  too,  the  maintenance  of  a high  standard  of  health  is  one  of  the 
greatest  safeguards  against  illness  of  all  kinds.  The  fact  has  long  been 
recognised  that  children  who  are  robust  are  less  liable  to  become  con- 
sumptive  or  to  contract  infectious  diseases  than  those  who  are  weak  and 
debilitated.  Scarlet  fever  or  diphtheria  is  not  a cheap  tiling  to  have  in 
the  house,  for  it  involves  many  unlooked-for  expenses.  There  are  the 
doctor’s  fees,  the  salary  and  board  of  a nurse,  the  loss  of  time,  the  isola- 
tion from  friends  and  business  connections,  and  finally  the  necessity  for 
having  the  house  disinfected  and  perhaps  re-papered  and  lime-washed. 
These  diseases  too  are  apt  to  leave  disagreeable  and  expensive  sequelae, 
scarlet  fever  being  not  infrequently  followed  by  Bright’s  Disease,  and 
diphtheria  by  more  or  less  persistent  paralysis.  We  do  not  say  that  all 
this  trouble  and  expense  and  danger  could  be  obviated  by  the  simple 
expedient  of  taking  a few  days’  holiday,  but  we  do  say  that  a periodical 
pilgrimage  to  the  fresh  air  of  the  country  is  one  of  the  best  modes  of 
maintaining  the  health,  and  that  people  who  make  a point  of  attending 
systematically  to  their  physical  well-being  are  in  the  best  position  to 
resist  the  inroads  not  only  of  infectious,  but  also  ol  other  diseases. 

The  disinclination  exhibited  by  many  people  to  take  a proper  and 
sufficient  holiday  is  possibly  an  unconscious  survival  ol  the  time  when 

travelling  was  both  slow  and  expensive.  Nowadays  our  modes  of 

progression  have  undergone  a complete  revolution.  Cycling  has  become 
a power  in  our  daily  life,  and  a young  man  on  his  machine  has  practic- 
ally a free  pass  over  the  whole  of  England.  The  railway  and  steamboat 

companies  find  it  to  their  advantage  to  carry  passengers  for  pleasure  at 

the  lowest  possible  rates.  On  many  of  our  principal  railway  lines  second 
class  fares  have  been  abolished,  the  result  being  that  the  accommodation 
for  third  class  passengers  has  arrived  at  a pitch  of  excellence  undreamt  ol 
twenty  years  ago.  No  only  are  the  carriages  better,  but  on  many  trains 
there  are  dining  cars  lor  third  class  clients  where  a meal  can  be  obtained 
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with  every  comfort  and  at  a reasonable  cost.  The  improvement  in 
lavatory  accommodation  is  also  a great  boon  to  travellers.  Every 
inducement  is  held  out  to  passengers  to  travel  for  health,  and  the 
institution  by  the  Great  Eastern  and  other  lines  of  “ Tourists’  tickets,” 
“Fortnightly  Return  tickets,”  and  “Friday  and  Tuesday  tickets,”  is  a 
decided  advantage.  The  Great  Eastern  Railway  in  some  cases  issue 
Saturday  to  Monday  tickets  at  the  seaside  which  include  not  only  the 
railway  fare  but  also  hotel  accommodation.  For  example,  during  the 
summer  months  they  give  first  class  return  tickets  from  Liverpool  Street 
to  Hunstanton,  one  hundred  and  fourteen  and  a half  miles  each  way, 
including  apartments  and  board  at  the  Sandringham  Hotel  from  Satur- 
day to  Monday  for  35s.  Everything  is  done  on  a liberal  scale,  and  by 
board  is  meant  a meat  or  fish  breakfast,  a cold  meat  luncheon  and  table 
d’hote  dinner.  The  hotel  is  admirably  situated  and  immediately  faces 
the  sea  so  that  a thorough  change  of  air  is  ensured.  At  the  Great 
Eastern  Hotel,  Harwich,  the  charge  for  similar  accommodation,  including 
first  class  railway  ticket,  is  30s. 

Many  people  prefer  travelling  to  taking  a holiday  in  some  one  place. 
Travelling  is  excellent  for  young  people  and  for  those  who  are  robust 
and  vigorous,  but  when  the  holiday  is  taken  purely  for  health’s  sake  a 
little  consideration  is  required,  and  the  natural  tendency  to  rush  about 
from  place  to  place  should  be  kept  in  check.  Many  an  invalid  after 
spending  a month  on  the  Continent  comes  back  worse  than  when  he 
started,  the  explanation  being  that  more  than  half  the  time  is  spent  in 
the  train,  rushing  about  from  place  to  place,  instead  of  resting  quietly 
in  some  favoured  region.  The  custom  of  devoting  a holiday  intended 
for  the  improvement  of  the  health  to  sight-seeing  is  a very  bad  one. 
The  idea  that  one  is  morally  bound  to  visit  every  cathedral,  church  or 
monument  is  absurd.  The  difficulty  in  obtaining  good  food  when  away 
from  home  must  be  taken  into  consideration,  but  in  many  of  the 
Continental  hotels  the  catering  is  admirable,  the  selection  being  good 
and  the  execution  all  that  could  be  desired.  The  change  in  the 
character  of  the  food  sometimes  causes  a little  temporary  inconvenience 
in  the  way  of  diarrhoea,  but  it  is  seldom  serious,  and  is  quickly  checked 
by  appropriate  remedies.  Care  must  be  taken  not  to  indulge  too  freely 
in  tempting  fruit,  and  to  be  particular  in  the  matter  of  water  supply. 
In  many  Continental  cities  the  water  is  unfit  to  drink  and  is  hardly 
safe  to  employ  for  domestic  purposes.  This,  however,  does  not  matter 
much,  as  Apollinaris  M ater  and  Rosbach  are  usually  procurable  without 
difficulty. 
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At  the  termination  of  a serious  illness  the  patient,  as  we  have  said, 
usually  finds  it  necessary  to  endeavour  to  recruit  his  health  by  change 
of  air.  The  choice  of  a suitable  health  resort  necessarily  depends  on 
a number  of  considerations.  The  distance  from  home,  the  facilities  for 
travelling,  the  season  of  the  year,  the  possibility  of  finding  suitable 
accommodation,  the  proximity  of  friends,  the  nature  of  the  soil,  aspect, 
altitude,  the  system  of  drainage  adopted,  the  purity  of  the  water  supply, 
the  freedom  from  epidemic  diseases,  the  humidity  and  amount  of  ozone 
in  the  air,  the  direction  of  the  prevalent  winds,  and,  above  all,  the 
question  of  expense,  are  important  factors  in  the  selection.  Town 
dwellers,  and  those  who  have  been  pent  up  in  small,  close,  and  confined 
rooms,  naturally  sigh  for  the  seaside  and  the  salt  sea-breeze. 

Londoners,  and  those  living  in  its  neighbourhood,  are  especially 
favoured,  for  both  the  South  Coast  and  the  East  Coast  are  within  a 
short  distance,  and  the  travelling  facilities  are  excellent.  Brighton, 
Hastings  and  St.  Leonards,  Folkestone,  Ramsgate  and  Margate,  Southsea, 
Dover  and  Deal,  the  Isle  of  Wight,  and  even  Bournemouth  and  Torquay, 
may  be  reached  with  but  little  expenditure  of  time  or  strength.  On 
the  East  Coast  are  Clacton-on-Sea,  Walton-on-the-Naze,  L)overcourt, 
Felixstowe,  Yarmouth,  Lowestoft,  Cromer,  and  a host  of  other  places, 
some  of  which  have  only  recently  come  into  note. 

From  Manchester  and  Liverpool,  Blackpool,  Southport,  Morecambe, 
and  the  Isle  of  Man  are  easily  reached.  Residents  in  Yorkshire  and 
the  adjacent  counties  have  the  choice  of  Scarborough,  Bridlington,  and 
a number  of  other  stations  equally  popular ; whilst  both  in  Scotland 
and  Ireland,  the  selection  is  ample.  As  a rule  the  East  Coast  will  be 
found  more  bracing  than  the  South  Coast,  a consideration  of  considerable 
importance  during  the  hot  summer  months.  In  certain  cases  it  may 
happen  that  the  sea  air  is  too  strong  to  begin  with ; and  it  may  be 
considered  desirable  to  select  some  inland  health  resort  until  convales- 
cence is  fully  established.  Here  again  there  is  no  difficulty,  for  Bath, 
Clifton,  Buxton,  Malvern,  Harrogate,  Leamington,  Tunbridge  Wells, 
Matlock,  and  a host  of  others,  offer  themselves  for  approval. 

It  not  uncommonly  happens  that  different  members  of  the  family 
require  different  climatic  conditions  for  restoration  to  health.  The 
husband,  for  example,  may  be  ordered  a bracing  atmosphere,  whilst  the 
wife’s  condition  may  equally  require  treatment,  but  may  necessitate  soft 
balmy  air  ; and  yet  it  may  be  inexpedient  for  such  members  to  be  very 
far  apart,  if  it  can  possibly  be  avoided.  In  those  cases  the  difficulty 
may  often  be  overcome  by  selecting  contiguous  or  adjacent  health 
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resorts  which  fulfil  the  requisite  conditions,  and  admit  of  the  two 
invalids  meeting  almost  daily  with  little  expenditure  of  time  or  trouble. 
For  example,  St.  Leonards  is  much  more  bracing  than  Hastings,  and  yet 
they  are  within  a short  walk.  Swanage  and  Bournemouth,  again,  present 
facilities  in  this  respect — one  being  bracing  and  the  other  warm,  yet 
being  within  a pleasant  hour’s  journey  by  steamer.  Bath  itself  is  some- 
what relaxing,  but  at  Limpley  Stoke,  which  is  within  a drive,  the  air 
is  remarkably  bracing.  Interlaken  is  essentially  a relaxing  place  ; but 
at  Grindelwald  the  air  is  as  pure  and  fresh  as  any  in  Switzerland.  It  is 
very  much  a question  of  altitude  ; and  it  may  be  laid  down  as  a rule 
that  a town  situated  in  a hollow  and  protected  from  the  winds  is  relaxing, 
whilst  the  houses  placed  on  the  adjacent  hills  enjoy  a purer  atmosphere. 
Aspect,  however,  has  also  much  to  do  with  the  question  of  climate. 

There  are  certain  general  considerations  in  the  choice  of  a country 
residence  which  it  would  be  unsafe  to  ignore.  Many  people  who  are 
extremely  particular  about  the  sanitary  condition  of  their  houses,  pay 
little  or  no  attention  to  the  subject  when  they  are  away  on  a holiday, 
either  for  health  or  pleasure.  Seaside  lodgings  are  often  unsatisfactory 
in  this  respect ; but  by  the  exercise  of  a little  care,  rooms  can  be  pro- 
cured which  have  been  duly  inspected,  and  the  proprietors  of  which 
can  offer  certificates  of  adequate  sanitary  arrangements.  A visit  to  the 
Medical  Officer  of  Health  of  the  district  will  often  elicit  valuable  in- 
formation. When  this  is  impracticable,  the  proposed  tenant  should 
make  inquiries  of  the  landlord  as  to  the  character  of  the  drainage 
and  the  water-supply ; and  it  is  not  difficult  to  ascertain  by  personal 
inspection  whether  the  rooms  are  furnished  with  adequate  means  of 
ventilation.  It  is  a good  plan,  too,  to  ask  definitely  by  whom  the  house 
or  rooms  have  been  previously  occupied,  and  if  any  case  of  infectious 
disease  or  convalescence  from  fever  has  recently  occurred.  To  prevent 
any  possibility  of  misunderstanding,  it  is  well  to  put  the  question  in  the 
form  of  a letter,  so  that  the  answer  may  also  he  in  writing.  It  is  hardly 
necessary  to  say  that  the  penalties  for  letting  lodgings  or  houses  in  which 
any  person  suffering  from  any  infectious  disorder  has  resided,  without 
having  the  premises  disinfected  to  the  satisfaction  of  a medical  man,  are 
very  stringent. 

The  necessity  for  attention  to  clothing,  and  for  avoiding  night  air  or 
over-fatigue  after  a long  illness,  is  so  obvious  as  hardly  to  call  for  comment. 
Patients  are  naturally  rejoiced  at  their  freedom  from  the  restraints  of  a 
sick-room,  and  if  not  checked  in  their  efforts,  are  apt  during  the  first 
few  days  to  attempt  more  than  is  altogether  good  for  them. 
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Driving  for  tlie  first  few  days  is  usually  better  than  walking,  and 
sitting  in  the  sunshine  is  often  preferable  to  either.  Strength  soon 
returns,  and  little  by  little  the  convalescent  may  be  permitted  to  resume 
his  ordinary  way  of  life. 

The  appetite  quickly  improves,  and  the  digestive  powers  keep  pace 
with  it.  It  is  well  to  get  weighed  immediately  on  arriving,  and  to  have 
the  process  repeated  every  week  until  the  normal  weight  is  regained. 

Many  people  suffer  from  constipation  at  the  seaside,  or  in  a bracing 
air ; but  careful  attention  to  diet,  and  the  occasional  use  of  a mild 
aperient,  will  overcome  this  difficulty. 

The  hours  of  sleep  should  be  ample,  and  many  patients  who  are 
not  robust  find  it  advantageous  to  remain  indoors  during  the  heat  of 
the  day. 

The  question  of  bathing  will  have  to  be  decided  on  general 
principles ; but  as  a rule  it  is  better  not  to  bathe  in  the  sea  for  the 
first  day  or  two.  A sea-water  bath  in  the  bedroom  the  first  thing  in 
the  morning  before  breakfast  is  always  invigorating,  and  many  people 
find  it  advantageous  to  repeat  it  at  bedtime  before  retiring  to  rest. 

For  people  requiring  country  or  farmhouse  lodgings  the  lists  issued 
every  season  by  the  Great  Eastern  Railway  will  be  found  useful.  They 
are  sent  free  on  application  to  the  Traffic  Manager  at  Liverpool  Street. 

In  the  case  of  invalids  and  those  who  are  convalescent,  accommoda- 
tion should  be  obtained  before  the  journey  is  undertaken.  It  is  a grave 
mistake  to  go  down  and  then  to  have  to  look  for  apartments.  Some 
member  of  the  family  should  be  deputed  to  go  down  first  and  make 
the  necessary  arrangements.  When  this  is  impossible  it  is  better  to  go 
to  a hotel  for  the  night. 

In  the  selection  of  a hotel  it  should  be  remembered  that  for  invalids 
the  “ swagger  ” modern  hotel  with  its  electric  light,  table  d’hote  dinner, 
and  other  luxuries  is  not  always  the  best.  Many  old  fashioned  country 
inns  afford  excellent  accommodation,  and  have  the  advantage  of  being 
much  more  reasonable  in  their  terms. 

There  can  he  no  doubt  that,  from  the  point  of  view  of  health, 
travelling  is  of  inestimable  advantage.  But  at  the  same  time,  like  many 
other  therapeutic  agents,  it  is  a remedy  which  has  to  be  resorted  to  with 
care.  Clearly  there  are  many  different  kinds  of  travelling.  To  begin  with, 
there  is  the  occasional  journey  which  is  undertaken  either  for  business 
or  pleasure,  and  is  usually  merely  the  prelude  to  something  else.  It 
involves  practically  no  preparation  and  to  the  majority  of  people  gives 
rise  to  neither  physical  nor  mental,  disturbance.  In  the  case  of  elderly 
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people,  however,  and  those  accustomed  to  lead  a sedentary  and  un- 
eventful life  it  may  be  a source  of  uneasiness  and  disquietude.  It 
upsets  the  daily  routine  and  apparently  for  the  time  throws  their 
bodily  functions  out  ol  gear.  They  are  worried  by  the  noise  and  bustle, 
distracted  by  the  sight  of  strange  fancies,  and  too  often  are  rendered 
unable  to  sleep  in  consequence. 

I hen  there  is  the  case  of  the  habitual  traveller,  the  man  employed 
in  the  City  who  resides  in  the  suburbs,  and  spends  an  hour  or  so  night 
and  morning  on  the  railway.  He  is  not  in  any  way  troubled  by  the 
actual  travelling,  but  he  derives  little  or  no  benefit  from  it  in  conse- 
quence ol  the  monotony  of  the  daily  routine.  After  a time,  perhaps,  he 
makes  friends  and  acquaintances  bent  on  the  same  errand  as  himself, 
and  it  they  share  the  same  carriage  their  conversation  serves  to  distract 
his  thoughts,  and  serves  to  make  the  time  pass  more  pleasantly.  If  a 
man  can  get  away  from  his  business  in  fairly  good  time  and  can  manage 
to  avail  himself  of  a good  train  service  there  are  many  advantages  in 
sleeping  in  good  country  air  rather  than  in  a smoky  and  dirty  town. 

The  journey  which  is  undertaken  purely  for  pleasure  is  generally 
conducive  to  health  and  invigorates  the  system,  but  there  must  be  no 
“ rush  ” and  the  man  who  on  a short  holiday  undertakes  too  much 
generally  finds  himself  at  the  end  of  his  trip  worse  than  he  was  when 
he  set  out.  It  is  good  to  have  a programme,  but  it  is  not  necessary  to 
adhere  to  it  too  slavishly.  Rest  is  just  as  important  as  change  of  scene. 
The  busy  man  who  is  accustomed  to  lead  an  active  life  should  have 
some  hobby,  for  if  he  has  nothing  to  do  the  time  passes  heavily  and 
he  soon  becomes  bored  and  wear}r.  Some  people  like  to  set  out  alone 
trusting  to  the  chapter  of  accidents  to  form  pleasant  acquaintances. 
Others  like  to  travel  with  a single  congenial  companion,  whilst  others 
again  are  never  so  comfortable  as  when  they  are  accompanied  by  a troop 
of  friends.  Some  men  like  to  do  all  the  catering  whilst  others  hate  the 
worry  and  trouble,  preferring  to  have  everything  settled  and  arranged 
for  them.  For  a person  who  is  even  a fairly  good  sailor,  a sea  trip 
offers  many  advantages  over  a land  journey,  or  the  two  may  be  combined 
with  advantage. 

South  Coast. 

In  the  following  list,  which  is  suggestive  rather  than  comprehensive, 
the  places  are  arranged  not  alphabetically,  but  roughly  in  their 
geographical  order. 

Margate  and  Ramsgate. — Margate  and  Ramsgate  are  usually  included 
in  the  South  Coast  watering  places,  and  from  their  proximity  are  often 
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classed  together,  although  from  a climatic  point  of  view  there  are  many 
points  of  difference  between  them.  Ramsgate  faces  the  south,  but,  being 
built  on  high  ground,  the  summer  heat  is  less  relaxing  than  at  many 
other  seaside  places.  The  temperature  is  equable,  and  the  rainfall  is 
much  less  than  it  is  in  places  farther  west.  The  town  is  on  chalk,  and 
the  drainage  is  good.  The  sands  during  the  summer  months  are  full  of 
life ; and  although  there  may  at  times  be  a suspicion  of  overcrowding 
the  utmost  good-temper  as  a rule  prevails ; and  it  is  by  no  means 
an  unpleasant  place  to  spend  a few  weeks  in  during  the  season.  The 
harbour  is  naturally  a great  attraction,  and  is  one  of  the  finest  artificial 
refuges  in  the  kingdom.  In  the  winter  fogs  are  almost  unknown  ; and 
there  are  few  days  when  invalids  are  precluded  from  taking  outdoor 
exercise.  The  hotel  accommodation  is  good,  and  “ The  Granville  ” has 
a reputation  for  comfort.  There  is,  perhaps,  no  particular  disease  in 
which  the  climate  of  Ramsgate  is  indicated,  but  for  convalescents 
generally  it  is  almost  without  a rival.  The  ordinary  train  service  might 
be  accelerated  with  advantage,  considering  that  it  is  only  seventy-nine 
miles  from  London. 

Margate,  like  Cromer,  faces  due  north,  and  is  renowned  for  its  bracing 
air,  the  tonic  and  invigorating  properties  of  which  are  of  the  greatest 
service  in  cases  of  scrofula,  consumption,  and  diseases  of  the  bones  and 
joints.  Delicate  children  thrive  there  wonderfully  well,  and  speedily 
develop  bright  and  rosy  cheeks.  The  soil  is  dry  and  absorbent,  and 
there  is  very  little  epidemic  disease.  Bathing  is  good  and  wonderfully 
safe,  whilst  the  walks  in  the  neighbourhood  are  a great  attraction.  It 
is  by  no  means  cold,  even  in  the  winter.  The  train  service  is  excellent, 
and  busy  City  men  find  no  difficulty  in  reaching  their  offices  at  a 
reasonable  hour.  The  Cliftonville  Hotel  is  well  situated  and  boarding- 
houses  and  apartments  will  be  found  in  profusion.  Taking  it  on  the 
whole,  Margate  as  a health  resort  compares  favourably  with  many  of 
the  more  fashionable  watering-places. 

Deal  and  Dover. — Deal  is  a quiet  little  place,  largely  frequented  by 
quiet  people  as  a holiday  resort,  and  has  many  claims  for  consideration 
from  the  point  of  view  of  the  invalid.  It  is  situated  in  one  of  the 
prettiest  counties  of  England,  and  is  on  a good  chalky  soil.  The  rain- 
fall is  small,  and,  owing  to  the  porous  nature  of  the  ground,  the  streets 
and  roads  dry  very  quickly.  There  is  a good  pier  which  stretches  far 
out  into  the  sea,  and  forms  a delightful  promenade.  There  is  less 
accommodation  than  at  some  of  the  larger  health  resorts ; but  good 
rooms  are  obtainable,  and,  except  during  the  season,  the  charges  are 
70 
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fairly  moderate.  There  are  only  about  8,000  permanent  residents,  but 
the  population  is  nearly  doubled  during  the  months  of  July,  August,  and 
September.  The  air  is  bracing,  and  there  is  a good  sloping  beach  for 
bathing. 

Dover  is  a seaport  and  garrison  town  rather  than  a health  resort, 
but  many  invalids  visit  it  for  the  sake  of  its  dry  bracing  air.  Visitors 
usually  devote  most  of  their  time  to  walking  on  the  Admiralty  Pier  and 
watching  the  arrival  and  departure  of  the  boats.  Patients  in  the 
advanced  stages  of  consumption  rarely  do  well  there ; but  where  there 
is  no  actual  organic  disease,  it  gives  tone  to  the  system,  and  rapidly 
improves  the  appetite.  Delicate  children  usually  improve  fast,  and  often 
gain  flesh  and  strength  in  a marvellous  manner.  Sufferers  from  chronic 
looseness  of  the  bowels  often  find  it  advantageous  to  make  it  their 
temporary  home,  the  hard  pure  water  probably  acting  beneficially  on  the 
relaxed  mucous  membranes.  Hotel  accommodation  is  good  and  abundant, 
although  there  is  at  least  one  establishment  which  enjoys  a reputation, 
for  high,  charges. 

o o 

Sandgate  is  charmingly  situated  in  the  magnificent  sweep  of  eoast 
which  stretches  from  Dover  to  Dungeness.  The  extensive  landslip  which 
occurred  in  February,  1893,  brought  the  locality  prominently  before  the 
notice  of  the  public.  A Sandgate  Improvement  and  Publicity  Association 
has  been  formed  to  promote  improvements,  especially  as  regards  thorough- 
fares, public  gardens,  and  open  spaces,  and  to  take  steps  to  provide 
music  and  other  means  of  recreation.  A lease  has  been  obtained  of  old 
Sandgate  Castle,  from  which  a splendid  outlook  across  the  Channel  is  a 
great  attraction.  When  an  assurance  can  be  given  that  the  sanitary 
condition  of  the  town  is  good,  Sandgate  may  look  forward  to  a share  of 
popularity  as  one  of  the  southern  health-resorts. 

Hastings  and  St.  Leonards. — Hastings  and  St.  Leonards  are  practic- 
ally one.  Together,  they  have  a population  of  something  over  50,000 
inhabitants.  St.  Leonards  is  sixty-one  miles  from  London,  and  there  are 
two  distinct  services  of  trains,  the  journey  being  accomplished  under  two 
hours.  St.  Leonards  and  Hastings  face  due  south,  and  are  sheltered  by 
higfh  cliffs  from  the  north  and  north-east  winds.  The  hotels  are  excellent, 
and  there  are  many  boarding-houses  where  visitors  are  taken  on  reason- 
able terms.  The  climate  is  essentially  mild,  the  range  of  temperature 
being  small.  The  sea-front  is  the  favourite  resort,  and  many  invalids 
make  it  their  permanent  residence.  The  system  of  drainage  is  good,  the 
streets  and  walks  are  well  cared  for,  and  electric  lighting  has  been  largely 
adopted.  Bath-cliairs  are  a prominent  feature  of  the  place,  and  invalids 
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who  are  too  weak  to  walk  will  have  no  difficulty  in  taking  the  air  in 
these  remarkably  useful  conveyances.  For  pedestrians,  seats  are  provided 
at  short  intervals,  and  they  are  so  constructed  as  to  afford  shelter  from 
both  wind  and  weather.  The  death-rate  is  low,  and  there  is  very  little 
epidemic  disease.  It  is  by  no  means  a dull  place,  although  the  amuse- 
ments are  of  a less  pronounced  order  than  at,  say,  Ramsgate  or  Margate. 
St.  Leonards  is  admirably  adapted  for  a winter  residence  for  people 
suffering  from  consumption  or  bronchial  affections.  The  shops  are  good, 
and  luxuries  of  all  kinds  can  be  obtained  almost  as  readily  as  in  London. 
It  is  an  excellent  place  for  growing  children,  who  quickly  gain  flesh, 
and  present  the  appearance  of  robust  health.  In  summer  it  is  relaxing; 
but  as  a temporary  residence  after  illness,  and  preparatory  to  moving  to 
a more  bracing  climate,  it  cannot  be  surpassed. 

Eastbourne. — Eastbourne  has  of  late  years  become  a popular  health 
resort.  A generation  ago  it  was  a mere  village ; now  it  is  a large  town 
with  nearly  30,000  inhabitants.  The  air  is  bracing,  but  by  many 
medical  authorities  it  is  said  to  be  not  altogether  adapted  to  the  require- 
ments of  delicate  invalids.  For  those  who  are  fairly  robust,  and  can 
take  abundant  exercise,  it  is  excellent.  It  is  not  so  lively  as  Brighton, 
or  even  Margate  or  Ramsgate  ; but  the  town  is  well  laid  out,  and  the 
drainage  is  good.  It  seems  to  be  well  suited  to  people  who  have  passed 
the  prime  of  life  and  wish  to  take  things  comparatively  easily.  There 
is  good  whist  to  be  had,  and  that  to  many  people  means  contentment 
if  not  happiness.  The  hotel  accommodation  is  ample;  and  it  is  estimated 
that  during  the  season  there  are  nearly  100,000  visitors.  It  is  only 
sixty-five  miles  from  London,  and  the  journey  is  performed  in  a little 
over  an  hour  and  a half. 

Folkestone. — There  are  few  more  attractive  health  resorts  on  the 
South  Coast  than  Folkestone.  It  is  situated  on  a lofty  cliff,  the  face  of 
which  is  clothed  with  verdure  down  to  the  shore.  The  sands  are 
excellent,  and  the  bathing  is  irreproachable.  The  climate  is  mild  yet 
bracing,  and  is  exceptionally  equable.  It  is  well  drained,  there  are 
many  delightful  walks  cut  out  of  the  face  of  the  cliff,  and  there  is  no 
dearth  of  amusement.  The  society  is  refined,  and  the  accommodation  is 
all  that  can  be  desired.  The  houses  on  the  Lees  are  admirably  situated, 
and  command  a wide  and  extensive  view.  It  is  an  excellent  health 
resort  for  invalids  in  the  first  stage  of  consumption,  and  generally  for 
those  who  are  debilitated  by  overwork  or  anxiety.  It  is  seventy-one 
miles  from  London,  and  the  journey  is  performed  under  two  hours.  Its 
proximity  to  Shorncliffe  and  Hythe  is  advantageous  in  many  ways. 
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Brighton. — Brighton  is  one  of  the  most  popular  watering  places  on 
the  South  Coast.  It  is  only  fifty  miles  from  London,  and  the  train 
service  is  excellent,  the  Pullman  Car  train  performing  the  journey  in 
an  hour  and  twenty  minutes.  To  all  intents  and  purposes,  Brighton  is 
a suburb  of  the  Metropolis.  There  are  plenty  of  first-class  hotels,  and 
furnished  houses  and  apartments  are  abundant.  There  are  practically 
two  seasons — the  summer  season,  devoted  to  pleasure-seekers  and 
tourists ; and  the  winter  season  of  the  permanent  residents.  It  is 
built  on  a chalk  soil,  so  that  the  surface-water  is  rapidly  absorbed,  even 
after  a heavy  fall  of  rain.  There  are  no  rivers  or  marshes  in  its  vicinity, 
and  fogs  are  few  and  far  between.  It  is  essentially  a lively  place,  and 
amusements  of  all  kinds  abound.  Some  years  ago  there  was  a suspicion 
that  the  drainage  might  not  be  all  that  could  be  desired,  but  recently 
it  has  been  thoroughly  overhauled,  and  is  now  said  to  be  practically 
perfect.  The  death-rate,  it  is  true,  is  comparatively  high,  but  this  is 
probably  accounted  for — at  all  events  to  a very  great  extent — by  the 
fact  that  many  people  advanced  in  life  make  it  their  permanent 
residence.  Brighton,  like  all  health  resorts,  is  liable  to  epidemics 
of  imported  disease,  but  very  few  cases  are  actually  originated  in  the 
town.  The  air  is  bracing,  there  is  abundance  of  sunshine,  there  are 
ample  facilities  for  riding  and  driving,  and  there  are  many  interesting 
excursions  in  the  neighbourhood.  For  those  who  do  not  care  for  sea- 
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bathing,  there  are  tepid  swimming-baths  fitted  up  with  every  modern 
improvement. 

Southsea. — Southsea,  which  is  practically  a suburb  of  Portsmouth, 
attracts  during  the  summer  season  a great  number  of  visitors,  many  of 
whom  are  drawn  there  by  its  reputation  as  a health  resort.  It  has 
many  advantages,  and  those  interested  in  naval  and  military  matters 
find  the  time  pass  quickly  enough.  The  air  is  perhaps  rather  moist, 
but  people  of  nervous  temperament  find  this  an  advantage  rather  than 
otherwise.  It  is  said  to  be  increasing  in  reputation  as  a winter  health 
resort ; but  unless  the  house  is  exceptionally  favourably  situated,  the 
cold  winds  will  be  found  trying.  Patients  with  weak  chests  prefer  St. 
Leonards  or  Yentnor  during  the  colder  months  of  the  year,  but  in 
summer  Southsea  is  remarkably  pleasant. 

The  Isle  of  Wight. — Speaking  generally,  the  Isle  of  Wight  forms 
an  admirable  health  resort.  It  is  easily  accessible  from  London,  the 
scenery  is  all  that  can  be  desired,  and  there  is  ample  accommodation. 
The  climate  may  be  described  as  marine  and  sub-marine.  It  is  to  be 
feared  that  the  sanitary  conditions  in  many  places  are  not  so  good  as 
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might  be  desired,  but  a little  united  action  on  the  part  of  the  local 
authorities  would  speedily  overcome  this  difficulty.  Most  people  make 
their  first  acquaintance  with  the  island  either  at  Ryde  or  Cowes. 

Ryde  is  comparatively  speaking  an  unattractive  resort,  and  few 
people  in  search  of  health  stay  there  more  than  a few  days. 

Cowes,  on  the  contrary,  has  very  many  attractions,  and  its  very 
name  calls  up  reminiscences  of  yachting  and  boating.  The  air  is  bracing, 
and  invalids  find  that  it  is  just  the  place  to  improve  the  appetite, 
stimulate  the  digestive  organs,  and  generally  to  give  tone  to  the  system. 
During  the  regatta  week  in  August,  it  is  full  to  overflowing;  but  in  the- 
early  months  of  spring  it  is  delightful,  and  accommodation  is  good  and 
plentiful.  The  railway  connecting  Ryde  and  Cowes  with  Ventnor  affords- 
ample  facilities  for  visiting  the  other  side  of  the  island. 

The  situation  of  Ventnor  is  unsurpassed  in  the  whole  of  the  United 
Kingdom,  and  is  admirably  adapted  for  the  treatment  of  consumption 
and  other  diseases  of  the  chest,  especially  when  they  have  reached  an 
advanced  stage.  The  National  Hospital  for  Consumption  has  a reputation 
which  is  world-wide. 

Shanklin  is  another  famous  health  resort,  and  its  climate  may  be 
recommended  for  invalids  suffering  from  debility  resulting  from  the 
effects  of  fever,  or  during  convalescence  from  other  diseases.  It  is  well 
adapted  for  restoring  the  energies  of  those  who,  from  long  residence  in 
India,  have  lost  tone,  and  are  afflicted  with  torpid  liver  and  dyspeptic 
symptoms.  Cases  of  anosmia  or  poorness  of  the  blood  are  greatly 
benefited,  and  it  is  especially  useful  as  a residence  for  weakly  children, 
and  those  with  a strumous  or  consumptive  tendency.  The  air  is  bracing 
rather  than  debilitating,  and  patients  are  enabled  to  take  active  exercise 
without  feeling  enervated  and  fatigued. 

Sandown  has  a south-east  aspect,  and  is  admirably  adapted  for  cases- 
of  consumption,  and  diseases  of  the  chest  generally ; whilst  patients, 
suffering  from  debility  and  loss  of  tone  rarely  fail  to  do  well. 

The  distances  in  the  island  are  so  short,  and  the  coaching  and 
railway  facilities  are  so  great  that  many  visitors  find  it  advantageous 
to  move  from  place  to  place,  so  as  to  obtain  the  advantages  of  frequent 
change  of  air  and  scene. 

Bournemouth. — Bournemouth  has  of  late  years  made  great  strides  as 
a health  resort.  The  porous  nature  of  the  sandy  sub-soil,  the  dryness 
of  the  atmosphere,  and  the  abundant  growth  of  pine-trees,  make  it 
admirably  adapted  for  the  treatment  of  consumption.  It  is  protected 
from  the  east  wind,  and  is  one  of  the  sunniest  places  in  England.  It  is 
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somewhat  relaxing  in  summer  it  is  true,  but  during  the  winter  months 
it  is  a delightful  residence.  The  best  houses  are  situated  on  the  east 
and  west  cliffs,  patients  rarely  residing  in  the  lower  parts  of  the  town. 
The  sanitary  arrangements  are  good,  and  have  been  much  improved 
of  late  years.  The  hotel  accommodation  is  excellent.  The  Royal  Bath 
Hotel  on  the  East  Cliff  is  well  worth  a visit,  if  only  for  the  purpose  of 
inspecting  the  admirable  collection  of  modern  pictures  with  which  the 
walls  of  the  rooms  and  the  corridors  are  adorned.  The  proprietor  has 
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( From  a Photograph  by  Messrs.  Vaughan  and  Whitfield.) 


travelled  extensively  and  has  accumulated  a number  of  interesting 
Japanese  and  Oriental  curiosities. 

A few  years  ago  an  attempt  was  made  to  run  the  Mont  Dore  as  a 
hydro-therapeutic  establishment,  but  it  seems  to  have  undergone  some 
modification,  although  the  baths  are  excellent. 

Boscombe,  the  eastern  suburb  of  Bournemouth,  is  rapidly  rising  in 
importance  and  has  recently  developed  a hotel  which  is  said  to  be 
comfortable. 

Within  a short  distance  of  Bournemouth  is  the  picturesque  little 
village  of  Parkstone,  whilst  other  places  to  which  visits  may  be  paid  arc 
Poole,  Wimborne,  and  Canford.  During  the  season  steamers  run  to 
Swanage,  which  is  well  worth  a visit. 

Weymouth  is  145^  miles  from  London.  During  the  season  a Friday 
to  Tuesday  first  class  return  ticket  is  issued  at  33s.  This  is  not 
very  encouraging  to  visitors  when  it  is  remembered  that  a Friday 
to  Tuesday  return  ticket  to  Cromer,  which  is  139  miles  from  London 
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costs  only  £1  first,  class,  and  10s.  third  class.  The  Corporation 
of  Weymouth  have  recently  issued  a “Pictorial  Guide”  which  may  be 
taken  as  an  indication  that  they  are  making  an  effort  to  popularise 
this  southern  watering  place ; but  clearly  the  first  step  in  that 
direction  should  be  to  obtain  a reduction — and  a very  considerable 
one  — in  the  railway  fare.  People  resident  in  large  towns  are 
fully  alive  to  the  necessity  of  taking  short  seaside  holidays  at 
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frequent  intervals ; but  they  will  not  do  so  if  the  railway  fares  are 
prohibitive. 

Torquay. — Torquay  is  220  miles  from  London,  and  the  journey  by 
the  Great  Western  is  performed  in  something  under  six  hours.  It 
occupies  a sheltered  position ; and  from  the  mildness  of  its  climate,  is 
well  adapted  for  the  residence  of  patients  suffering  from  consumption 
in  the  advanced  stages.  Many  elderly  people  who  can  take  but  little 
exercise  find  that  it  suits  them  admirably,  especially  during  the  winter 
months.  Delicate  children  often  improve  rapidly ; although  for  a pro- 
longed residence  a more  bracing  atmosphere  is  desirable.  Torquay  is 
not  so  popular  as  a health  resort  as  it  was  some  years  ago,  although 
its  sanitary  condition  has  improved,  and  every  effort  has  been  made  to 
adapt  it  to  the  requirements  of  visitors. 
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On  The  East  Coast. 

Southend. — Southend  is  one  of  the  most  popular  watering  places  on 
the  East  Coast.  It  is  only  thirty-five  miles  from  London,  and  as  the 
annual  season  ticket  from  Liverpool  Street  costs  only  £25  first  class,, 
many  city  men  make  it  their  permanent  residence.  The  air  is  bracing, 
and  delicate  children  who  in  London  would  be  always  ailing  manage  to 
thrive  there  in  the  most  remarkable  manner.  There  is  plenty  of  amuse- 
ment and  people  who  require  the  necessity  of  a change  at  a moderate 
cost  find  Southend  a very  great  convenience. 

Clacton-on-Sea,  Frinton-on-Sea,  and  Walton-on-the-Naze,  are  all 
situated  in  a little  group  on  the  East  Coast,  and  can  be  reached 
either  by  rail  or  boat  without  difficulty.  They  are  pleasant  little  water- 
ing places  which  of  late  years  have  become  immensely  popular  with 
London  people.  Clacton  has  a south-east  aspect,  and  is  noted  for  its. 
good  sands  and  excellent  bathing  facilities.  It  is  a good  walking  centre 
and  pleasant  excursions  may  be  made  to  Britlingsea  and  other  adjacent 
villages.  The  drainage  is  good,  and  the  hotel  accommodation  excellent. 

Frinton-on-thc-Sea  is  only  just  coming  into  note,  but  judging  from 
the  rapid  progress  made  by  other  places  in  the  vicinity  it  will  not  be 
long  before  it  becomes  more  generally  known. 

Walton-on-the-Naze  is  situated  on  a promontory  and  is  bounded 
both  on  the  east  and  west  by  the  sea.  It  is  a comparatively  quiet 
place  but  the  air  is  bracing  and  children  like  it  and  develop 
prodigious  appetites. 

L>overcourt  is  a charming  little  watering  place  on  the  Great  Eastern 
Line,  seventy  miles  from  London.  The  train  service  is  excellent, 
and  during  the  summer  season  third  class  return  tickets  are 
issued  available  by  any  train  and  valid  for  a fortnight  for  ten  shillings, 
whilst  tickets  from  Friday  till  the  following  Tuesday  can  be  obtained 
for  7s.  6d. 

Dovercourt  is  famous  for  its  bracing  air,  and  has  a south-easterly 
aspect.  The  view  from  the  Esplanade  is  charming.  The  sands  are  not 
so  extensive  as  at  some  of  the  more  northerly  of  the  watering  places 
on  the  East  Coast,  but  the  opportunities  for  boating  are  unsurpassed. 

It  is  an  excellent  place  for  delicate  children  needing  an  invigor- 
ating climate.  People  who  suffer  from  neuralgia  and  rheumatism 
often  find  the  air  too  strong  for  them,  especially  during  the  autumn 
and  winter  months. 

It  is  within  an  easy  walk  of  Harwich  and  Parkeston  Quay  whence 
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the  boats  start  for  Rotterdam  and  Antwerp.  For  a few  shillings, 
a trip  may  be  made  to  Rotterdam  or  via  the  Hook  of  Holland 
to  Amsterdam.  A visitor  who  spends  a month  at  JJovercourt  during 
the  summer  might  devote  three  or  four  days  to  a visit  to  the  Head 
Cities  of  Holland,  or  at  all  events  to  Alkmar  and  Hoorn.  The  Great 
Eastern  Railway  publishes,  for  this  trip,  a little  handbook  which  is 
charmingly  written  and  contains  much  useful  information. 

For  visitors  who  are  disinclined  for  longer  excursions  there  are 
steamers  several  times  a day  up  the  Orwell  to  the  quaint  old  town  of 
Ipswich. 

The  hotel  accommodation  at  Hovercourt  is  not  so  good  as  it  might 
be,  but  even  during  the  season  rooms  and  small  houses  can  be  obtained 
at  very  moderate  prices.  The  shops  are  good  and  living  is  cheap. 

Felixstowe,  a few  years  ago  was  a quiet  little  village,  now  it  is  a 
fashionable  watering  place.  Much  of  its  popularity  is  undoubtedly  due 
to  the  Golf  Links  which  are  largely  patronised. 

The  outlook  seaward  is  southerly  with  a little  easterly,  a point  of 
much  importance  as  affording  protection  from  the  northerly  and 
easterly  winds.  The  climate  is  generally  very  bracing,  but  from  its 
south  aspect  the  air  is  less  keen  than  that  of  the  north-east  coast  of 
Kent,  towards  which  it  looks.  The  special  feature  of  Felixstowe  from 
a climatic  point  of  view  is  the  line  still  autumn  season  and  early 
winter  months.  There  are  many  days  even  in  November  and  December 
in  which  the  greater  part  of  the  day  may  be  spent  on  the  beach  in 
bright  sunshine  and  still  air.  Felixstowe  is  admirably  adapted  for 
recovery  from  the  surgical  diseases  of  childhood.  Tuberculous  diseases 
of  glands  and  joints  do  admirably,  whilst  the  great  extent  of  sea- 
front, fine  safe  beach,  and  almost  complete  absence  of  excursion  traffic 
give  great  facilities  for  open  air  comfort  and  enjoyment. 

The  village  and  hotels  are  a mile  or  so  from  the  station  and  nearly 
a mile  and  a half  from  the  landing  stage  where  the  steamers  deposit 
their  passengers  from  Ipswich  and  Hovercourt. 

The  bathing  at  Felixstowe  is  good,  but  during1  the  season  it  is 
essentially  a fashionable  place  where  high  prices  have  to  be  paid 
for  accommodation. 

Many  people  who  are  not  particular  about  being  in  the  height  of 
fashion  take  rooms  at  Hovercourt  and  run  over  to  Felixstowe  in  the 
Harwich  boats  every  morning  for  golf,  returning  in  the  evening. 

Lowestoft  is  more  expensive  than  Yarmouth  and  less  expensive 
than  Felixstowe  or  Cromer.  It  is  becoming  fashionable  and  new  hotels 
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are  springing  up  with  increased  accommodation  and  enhanced  prices. 
In  the  season  the  usual  charge  for  rooms  on  the  terrace  facing  the  sea 
is  two  guineas  a week  for  a bedroom,  and  two  and  a half  guineas  for  a 
sitting-room.  A family  requiring  a sitting-room  and  three  bedrooms 
Avould  not  find  the  required  accommodation,  in  the  best  part,  under 
night  guineas  a week  during  the  months  of  August  and  September. 
In  the  back  streets  rooms  are  considerably  cheaper,  and  out  of  the 
season  apartments  of  all  kinds  can  be  had  almost  for  nothing.  The 
great  feature  of  Lowestoft  is  the  herring  fishery,  and  it  is  an  interesting 
sight  to  see  the  boats  starting  off  on  an  expedition  or  returning  home 
with  their  supplies. 

Yarmouth  is  one  of  the  most  popular  places  on  the  East  Coast.  It 
is  accused  of  being  vulgar,  but  it  is  certainly  anything  but  dull  during 
the  summer  months,  and  there  is  no  doubt  about  the  bracing  quality  of 
the  breezes. 

It  is  122  miles  from  London,  but  the  journey  by  the  Great  Eastern 
Is  performed  in  a little  over  three  hours.  During  the  season  Friday  to 
Tuesday  return  tickets  by  any  train  from  St.  Pancras  or  Liverpool 
Street  are  issued  for  the  very  small  sum  of  ten  shillings.  These  tickets, 
which  give  five  clear  days  at  the  seaside,  are  available  for  return  from 
Beccles,  Reedham,  Acle,  Lowestoft  and  Cromer. 

Yarmouth  occupies  a narrow  promontory  extending  some  three 
miles  north  and  south.  Its  eastern  boundary  is  Breydon  Water,  a 
wide  lake-like  expanse  into  which  open  the  Yare,  the  Waveney,  and 
the  Bure. 

For  a short  holiday,  especially  for  a bachelor,  Yarmouth  has  many 
attractions.  The  beach,  the  piers,  and  the  jetty  are  crowded  with 
people,  and  for  the  student  of  human  nature  there  is  always  plenty  of 
food  for  reflection. 

The  sands  are  excellent  and  form  a capital  playground  for  children. 
There  are  many  modern  hotels  and  several  good  old-fashioned  inns. 
Apartments  are  good  and  cheap.  It  is  an  excellent  place  for  health- 
giving excursions.  A capital  trip  which  may  be  accomplished  in  a day 
at  the  cost  of  about  four  shillings,  is  up  the  Bure  by  Acle,  Thurne- 
mouth,  St.  Benets  Abbey,  Walsham  Broad,  Ranworth  Broad,  Horning, 
Great  and  Little  Horelin  Broads,  AYoodbastwick  Broad,  Salhouse  Broad, 
and  Wroxham  Broad  to  Wroxham,  from  which  the  trains  run  to 
Norwich.  From  Nonvicli  the  return  journey  is  down  the  Yare  to 
Yarmouth.  For  more  extensive  trips  on  the  charming  Norfolk  Broads, 
wherries,  yachts,  boats,  and  other  river  craft,  many  of  them  furnished 
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with  excellent  sleeping  accommodation,  can  be  engaged  by  the  day  or 
week  on  very  reasonable  terms. 

Yarmouth  is  essentially  a place  for  recreation,  and  it  is  almost 
impossible  to  be  dull  there. 

The  necessity  for  care  in  sanitary  matters  has  forced  itself  on  the 
notice  of  the  Corporation,  and  the  drainage  is  all  that  can  be  desired. 

Cromer,  situated  on  the  north  coast  of  Norfolk,  and  facing  due  north, 
has  of  late  become  popular  as  a health  resort.  It  is  one  of  the  most 
bracing  places  in  England,  comparing  favourably  even  with  Margate  in 
this  respect. 

The  golf  links  are  excellent  and  the  sands  are  superb.  It  is  a 
grand  place  for  walks,  especially  along  the  cliffs  which  stretch  away 
for  miles. 

A coach  runs  daily  for  Sherringliam,  and  pleasant  excursions  may 
be  made  along  the  coast  to  Sidestrand,  Trimingham  and  Mundesley. 

The  accommodation  is  limited  and  man}"  of  the  newer  hotels  are 
distinctly  expensive.  Still,  taking  it  all  round,  Cromer  is  one  of  the 
pleasantest  watering  places  in  England.  The  train  service  by  the  Great 
Eastern  Railway  is  all  that  can  be  desired. 

Wells  by  the  Sea  is  a quaint  little  village.  It  must  be  noted  that 
it  is  “by”  the  sea  and  not  “on”  the  sea.  The  sea  is  visible  from 
Wells,  but  the  tide  goes  out  so  far  that  the  fact  is  apt  to  be  overlooked. 
Rooms  and  apartments  are  very  inexpensive,  and  there  are  no  big  hotels. 
One  of  the  great  advantages  of  Wells  is  that  it  is  close  to  Holkham,  the 
seat  of  the  Earl  of  Leicester,  which,  with  its  magnificent  park,  is  practic- 
ally always  open  to  the  public.  Within  a short  distance  of  Wells  is 
Wolferton  Station,  from  which  there  is  a pleasant  walk  of  two  and  a 
half  miles  to  Sandringham.  It  may  be  as  well  to  warn  intended  visitors 
that  neither  at  Sandringham  nor  at  Wolferton  can  refreshment  of  any 
kind  be  obtained. 

Scarborough. — Scarborough  is  one  of  the  most  interesting  watering 
places  in  England.  Undoubtedly  the  majority  of  people  resort  to  it  for 
amusement  rather  than  for  health.  The  sands,  during  the  season, 
present  a scene  of  gaiety  which  is  rarely  met  with  in  our  steady-going 
country.  The  hotels  are  excellent,  and  their  charges  are  comparatively 
high,  but  there  are  so  many  houses  which  let  apartments  that  com- 
petition makes  it  possible  to  obtain  accommodation  on  fairly 
reasonable  terms. 

The  shops  are  good  and  in  the  main  street  there  is  a pretty  little 
cafe  decorated  in  the  Japanese  style,  where  for  the  modest  sum  of 
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threepence  the  visitor  is  provided  with  a pot  of  fresh  tea  or  a cup  of 
coffee,  a little  jug  of  cream,  and  a plate  of  mixed  biscuits,  served  in 
a manner  which  is  beyond  praise.  The  trim  little  equipages  with  the 
jockey  postillions,  which  ply  on  the  beach,  are  quite  a feature  of  Scar- 
borough, and  are  a great  boon  to  invalids. 

The  Medical  Officer  of  Health  issues  annual  reports,  and  energetic 
steps  are  taken  to  prevent  the  introduction  and  spread  of  infectious 
disorders.  Hotels  and  lodging-houses  are  from  time  to  time  inspected, 
and  a report  is  drawn  up  and  entered  in  a sanitary  register  kept  at  the 


SCARBOROUGH. 


town-hall.  This  is  a salutary  plan,  which  might  with  advantage  be 
followed  at  other  health  resorts. 

At  the  Spa  are  chalybeate  and  saline  springs,  which  will  be  found 
useful  in  the  treatment  of  anaemia  and  general  debility. 

Whitby. — Whitby  is  a picturesque  old  town  on  the  Yorkshire  coast, 
midway  between  Saltburn  and  Scarborough.  There  is  a charming  view 
from  the  summit  of  the  East  Cliff — one  of  the  two  promontories  between 
which  the  river  Esk  enters  the  German  Ocean.  On  both  sides  is  a 
precipitous  line  of  coast,  with  bristling  cliffs,  washed  by  a boiling  surf 
in  some  places  ; and  in  others  fringed  with  a narrow  beach,  on  which 
gigantic  moss-covered  boulders  are  piled. 

On  the  West  Cliff  is  the  “ Spa  ” of  Whitby,  or  West  Cliff  Saloon  as 
it  is  called,  a red  brick  Queen  Anne  building  with  stone  facings,  con- 
taining a concert  room  and  a theatre. 

The  town  itself  presents  many  points  of  interest.  One  house  rises 
above  another,  apparently  supported  by  the  cornice  of  that  below  it; 
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tli 3 floor  of  one  seems  to  be  the  roof  of  the  other.  The  roofs  are  peaked, 
and  gabled,  and  dormer- windowed,  with  tall  chimney-pots  shooting  up 
from  them  ; nearly  all  of  them  are  sheathed  with  crimson  tiles,  which, 
with  the  lazy  blue  smoke  drifting  over  them,  are  the  things  that  give 
colour  to  every  picture  of  Whitby. 

The  sea-bathing  is  good,  the  water-supply  is  excellent,  and  there 
is  ample  accommodation.  Most  of  the  lodging-houses  on  the  West 
Clift'  are  in  good  sanitary  condition,  but  it  is  well  to  make  inquiries  on 
this  point  from  the  Medical  Officer  of  Health  before  engaging 
apartments. 

At  the  Crown  and  at  the  Railway  Hotels,  good  accommodation  is  to 
be  obtained.  Pension  at  these  establishments  is  from  8s.  6d.  a head  per 
diem.  A double  bed-room  and  sitting-room  in  private  lodgings  range 
from  25s.  to  three  guineas  a week.  Prices  as  a rule  range  lower  than 
at  Scarborough. 

Saltburn. — Saltburn  is  a charming  little  place  in  the  North  Riding 
of  Yorkshire.  There  is  a magnificent  reach  of  sands,  so  dry  and  hard 
that  it  affords  facilities  for  playing  cricket,  lawn  tennis,  and  other  games. 
The  scenery  in  the  neighbourhood  is  excellent,  and  there  are  walks  and 
drives  in  abundance.  There  is  a spa  or  mineral  spring  which  contains 
iron,  and  has  a great  reputation  for  curing  young  ladies  suffering  from 
anaemia  or  poorness  of  blood.  Brine  baths,  which  are  very  useful  in 
rheumatism  and  other  joint  affections,  can  be  obtained  without 
difficulty. 

The  drainage  is  good,  and  arrangements  are  being  made  by  which  it 
is  hoped  to  insure  a systematic  inspection  of  the  sanitary  condition  of 
the  hotels  and  lodging-houses.  The  railway  facilities  are  excellent,  and 
there  seems  every  prospect  of  Saltburn  becoming,  before  long,  a very 
popular  seaside  resort. 

Bridlington. — Bridlington  in  the  East  Riding  of  Yorkshire,  is  about 
230  miles  from  London,  and  is  a typical  seaside  resort.  The  permanent 
population  probably  does  not  exceed  10,000,  but  every  summer  there  is 
an  influx  of  something  like  40,000  visitors.  The  air  is  bracing,  and  the 
sands  afford  every  facility  for  bathing.  It  is,  perhaps,  not  a very 
aristocratic  place;  but  the  accommodation  is  ample;  the  prices  are,  as  a 
rule,  moderate ; and  there  is  no  dearth  of  amusement.  There  are  many 
pleasant  walks  and  drives  in  the  neighbourhood,  and  Flamborough  Head 
and  Speeton  are  at  no  great  distance.  It  may  not  be  specially  indicated 
in  convalescence  from  any  particular  disease,  but  it  affords  admirable 
opportunities  for  improving  the  general  state  of  the  health. 
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On  the  West  Coast. 

Ilfracombe. — Of  the  seaside  resorts  on  the  West  Coast  Ilfracombe 
is  best  suited  to  the  requirements  of  the  invalid  and  convalescent.  It  is 
situated  on  the  west  shore  of  the  British  Channel  and  the  air  is 
exceptionally  fresh  and  bracing.  Progress  towards  recovery  may  be  slow, 
but  in  the  absence  of  definite  organic  disease  restoration  to  health  is 
almost  certain.  Ilfracombe  is  often  called  “ the  healthiest  Devonshire 


ILFRACOMBE. 

(From  a Photograph  by  J.  Valentine,  Dundee.) 


watering-place.”  The  town  is  well  drained,  and  the  water-supply  is 
excellent. 

Ilfracombe  is  sheltered  from  the  cold  eastern  blasts  by  the  hills 
which  hug  the  town  on  every  side  but  seawards.  It  is  built  on  rock 
which  facilitates  drainage,  and  furnishes  an  abundant  supply  ot  pure 
sparkling  water  from  the  uncultivated  moor  lands.  Vegetation  is 
luxuriant  in  the  sheltered  nook  where  the  town  has  sprung  up  and  the 
flowers  last  on  till  Christmas. 

Ilfracombe  is  an  excellent  winter  resort.  The  mean  temperature  for 
the  year  is  51.2°  F.  and  the  difference  between  the  day  and  night 
temperatures  is  very  small.  In  view  of  the  recent  development  of  the 
town  as  a winter  health  resort,  special  efforts  have  been  made  to  provide 
the  necessary  amusements,  and  at  the  Runnacleave  Hotel  in  particular 
halls  have  ' been  constructed  for  theatrical  representations,  musical 
entertainments  and  dances. 

The  railway  facilities,  although  they  admit  of  further  improvement. 
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are  good,  the  through  trains  on  the  London  and  South  Western  being 
specially  designed  to  meet  the  requirements  of  travellers  to  Ilfracombe. 

For  those  who  prefer  more  seclusion,  there  is  a wild  and  charming 
retreat  within  a few  miles  of  Ilfracombe,  at  Morthoe,  which  is,  as  yet, 
almost  uninvaded  by  visitors,  but  may  not  improbably  in  years  to  come 
rival  in  popularity  the  elder  watering-place. 

Weston-super-Mare. — Weston-super-Mare  is  another  popular  seaside 
resort.  It  has  many  advantages,  including  pure  air  blowing  straight 
from  the  Atlantic,  an  abundant  water-supply,  clean  streets,  and  an 
unrivalled  system  of  drainage.  A new  hotel  has  recently  been  erected, 
and  there  is  plenty  of  accommodation  of  all  kinds.  The  sands  are  a 
great  attraction,  and  the  bathing  arrangements  are  unexceptionable.  The 
climate  suits  rheumatic  subjects,  and  many  people  suffering  from 
rheumatism  and  allied  conditions  make  it  their  permanent  residence.  It 
is  increasing  steadily  in  popularity,  and  deservedly  so. 

Swansea  and  the  Mumbles. — Swansea  is  essentially  an  industrial 
town,  and  can  hardly  be  included  in  the  category  of  health  resorts 
but  the  district  known  as  the  Mumbles,  in  the  immediate  vicinity, 
affords  excellent  opportunities  for  sea-bathing,  and  is  a favourite  hunting- 
ground  for  delicate  children. 

Llandudno. — Llandudno  is  charmingly  situated  in  the  midst  of  some 
of  the  most  beautiful  scenery  in  the  world.  The  average  mean  tempera- 
ture is  almost  the  same  as  that  of  Torquay  and  Brighton.  The  soil  is 
chiefly  gravel,  and  the  rain-water  is  quickly  absorbed.  The  whole  place 
was  elaborately  drained  a few  years  ago  at  a cost  of  £36,000.  There  is- 
an  excellent  pier,  from  which  steamers  run  to  Liverpool  several  times  a 
day,  accomplishing  the  journey  in  about  two  hours  and  a half.  There 
are  several  excellent  drives,  the  Orme’s  Head  marine  drive  being  from 
end  to  end  nearly  five  miles  in  length. 

Close  to  Llandudno  is  Colwyn  Bay,  which  of  late  years  has  obtained 
a well-deserved  reputation  as  a health  resort  for  consumptive  patients. 
The  air  is  mild,  but  at  the  same  time  bracing. 

Llanfairfechan. — This  is  a charming  little  watering-place  on  the 
north  coast  of  Carnarvon.  It  is  a great  favourite  with  doctors,  who 
frequently  send  their  patients  there.  It  is  well  adapted  for  the  treat- 
ment of  consumptive  patients,  especially  in  the  early  stages.  It  has 
frequently  been  suggested  as  an  excellent  site  for  a sanatorium ; and  it 
is  probable  that  if  one  could  be  established  it  would  prove  a success. 
The  town  is  built  on  a dry  gravelly  soil,  on  the  sloping  foot  of  the  high 
hills  and  mountains  of  North  Wales.  There  are  excellent  sands  which 
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afford  facilities  for  bathing.  The  surrounding  scenery  is  pretty,  and 
there  are  walks  and  drives  in  abundance.  The  hotel  accommodation  is 
excellent,  whilst  lodgings  are  cheap  and  plentiful.  For  a cpiiet  seaside 
health  resort  it  is  strongly  recommended. 

Southport. — Southport  is  renowned  for  the  purity  of  its  air  and  the 
excellence  of  its  sea  bathing.  It  is  only  eighteen  miles  by  rail  from 
Liverpool,  and  thirty-seven  from  Manchester.  The  air  is  bracing,  and 
many  maladies — such  as  consumption  in  its  early  stage,  chronic  atonic 
dyspepsia,  chronic  bronchitis  with  enlargement  of  the  lungs,  and  nervous 
depression — are  quickly  relieved  under  its  genial  influence.  Elderly 
people  who  sutler  from  asthma  often  declare  they  breathe  more  freely 
at  Southport  than  at  any  other  place  on  the  coast.  There  are  many 
attractions  in  the  way  of  amusement,  and  during  the  season  it  is 
especially  gay. 

A few  miles  south  of  Southport  is  Lytham,  a favourite  seaside  resort 
with  many  people.  It  is  a charming  place,  renowned  for  its  scenery 
and  good  bracing  air. 

Blackpool. — Blackpool  is  the  popular  seaside  resort,  not  only  for 
Lancashire,  but  the  whole  of  the  north  of  England.  It  is  only  an  hour 
and  a half  from  Manchester  and  Liverpool,  and  occupies  the  same 
relation  to  those  overcrowded  cities  that  Brighton  does  to  London.  The 
air  is  bracing,  and  the  west  winds  are  laden  with  ozone.  A great 
feature  of  Blackpool  is  that  entertainments  of  a very  high  order  are 
provided  at  remarkably  reasonable  prices.  The  musical  performances  on 
the  North  Pier  are  not  surpassed  in  any  town  in  England.  There  are 
numerous  steamers  which  ply  between  Blackpool,  Southport,  Liverpool, 
Morecambe,  and  other  places  in  the  vicinity,  so  that  every  opportunity 
is  afforded  of  obtaining  a good  sea-blow.  The  season  is  from  July 
to  September;  but  May  and  June  are  delightful  months,  and  there 
is  then  no  difficulty  in  obtaining  excellent  accommodation  on  very 
reasonable  terms. 

Morecambe. — Morecambe,  also  in  Lancashire,  is  much  frequented  by 
invalids  in  search  of  health.  It  is  well  situated,  and  is  within  easy 
reach  of  the  Lake  District.  The  climate  is  warm  in  winter,  whilst  in 
summer  the  heat  is  never  excessive.  The  sanitary  condition  of  the 
town  is  fairly  satisfactory,  although  care  must  be  taken  in  the  selection 
of  lodgings. 

The  Isle  of  Man. — This  singularly  attractive  and  interesting  island 
is  but  little  known  to  residents  in  the  South  of  England,  although  it  is 
well  suited  for  pedestrian  excursions,  and  its  climate  is  found  most 
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beneficial  in  the  treatment  of  strumous  and  other  allied  diseases. 
It  is  renowned  for  its  splendid  bathing  and  boating,  its  good  sea-fishing, 
its  beautiful  drives,  its  mountain  scenery,  and,  above  all,  its  Runic 
remains  and  Druidical  circles.  In  relics  of  the  past  it  is  wonderfully 
rich,  and  its  ancient  manners  and  customs  are  well  worth  attentive 
study. 


INLAND  HEALTH  RESORTS. 

Bath. — Of  English  inland  health  resorts  none  is  more  famed  than 
Bath.  Its  waters  are  universally  recommended  by  the  medical  profession 
in  the  treatment  of  gout  and  rheumatism.  They  are  said  to  have  been 
Rowing  for  over  2,000  years  ; and  during  the  last  300  years  over  which 
their  literature  extends,  there  has  been  no  appreciable  variation  in 
their  temperature  or  composition.  The  annual  yield  is  no  less  than 
1,000,000  tons  ; and  their  temperature  is  120°  Fahr. — by  far  the  hottest 
springs  in  England. 

The  waters  are  employed  chiefly  in  chronic  gout,  rheumatism, 
rheumatic  gout,  and  joint  affections.  They  are  also  useful  in  some  forms 
of  dyspepsia,  and  are  said  to  be  especially  efficacious  in  the  treatment 
of  gall  stones.  They  are  both  taken  internally  and  used  for  baths 
They  should  not  be  used  except  under  the  direction  of  a physician 
The  Grand  Pump  Room  is  sumptuously  fitted  up  and  is  well  worth  a 
visit.  There  is  no  charge  for  admission,  and  visitors  are  always  welcome. 
There  are  several  baths — the  King’s  Bath  and  the  New  Baths,  in 
connection  with  the  Grand  Pump  Room  Hotel,  being  the  most 
renowned. 

The  Roman  Baths,  which  have  recently  been  fully  exposed,  are  a 
source  of  great  interest,  and  have  attracted  visitors  from  all  parts  of 
the  world.  It  is  to  be  hoped  that  their  remains  will  be  carefully  pre- 
served, and  that  no  attempt  will  be  made,  in  the  name  of  utilitarianism 
to  interfere  with  so  valuable  a discovery. 

The  city  itself  is  charmingly  situated,  and  is  replete  with  objects  of 
interest.  Visitors,  especially  if  armed  with  good  introductions,  will  find 
much  to  interest  them  and  induce  them  to  make  a long  stay.  It  must 
be  remembered  that  Bath  is  especially  relaxing  during  the  summer 
months.  Many  people  find  it  advantageous,  after  undergoing  a “ course  ” 
at  Bath,  to  brace  up  at  Buxton. 

Buxton. — Buxton,  like  Batn,  is  especially  useful  in  the  treatment  of 
gout  and  rheumatism.  Situated  at  an  elevation  of  1.000  feet  above  the 
sea-level,  the  air  is  remarkably  pure  and  invigorating.  Westerly  winds 
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prevail  during  the  greater  part  of  the  year.  It  is  a prosperous  and 
rising  place,  and  its  beautiful  gardens  and  excellent  musical  arrange- 
ments make  it  a most  desirable  residence  during  the  hot  season  of  the 
year.  The  thermal  springs  issue  from  the  fissures  in  the  limestone  rock 
at  a temperature  of  about  82°  Fahr.,  and  the  total  outflow  has  been 
estimated  at  200  gallons  per  minute.  Many  doctors  advise  their  chronic 
gouty  and  rheumatic  patients  to  go  first  to  Bath,  then  to  Matlock  for 
a few  days,  ending  up  with  a week  or  two  at  Buxton.  Buxton  has  the 
advantage  of  being  situated  in  the  midst  of  some  of  the  finest  scenery  in 
Derbyshire,  and  many  visitors  find  it  advantageous  to  renew  their  visit 
year  after  year.  In  obstinate  cases  of  gout  it  is  often  imjDossible  (o 
effect  a radical  cure  ; but  by  a little  care  and  attention  the  acute  attacks 
may  be  kept  in  abeyance. 

Matlock. — Matlock,  or  rather  Matlock  Bath,  is  another  health  resort 
for  the  treatment  of  gout  and  rheumatism.  Matlock  Bath  stands  on  a 
dry  and  gravelly  soil,  lying  over  limestone  rock.  The  climate  is  mild, 
and  its  genial  southern  aspect,  taken  in  conjunction  with  the  pure 
bracing  air  of  the  moors  above,  renders  it  a most  desirable  health 
resort  for  the  sick  and  weary.  The  country  between  Matlock  and  Buxton 
is  one  of  the  prettiest  in  England. 

Leamington. — It  is  only  about  a hundred  years  since  the  valuable 
mineral  springs  of  Leamington  became  generally  known,  and  at  the 
commencement  of  the  century  the  population  only  amounted  to  315  souls. 
The  place  owes  its  reputation  as  a spa  and  health  resort  almost  entirely 
to  the  late  Dr.  Jephson,  who  prescribed  the  waters  in  his  own  extensive 
practice,  and  brought  the  place  permanently  into  public  notice.  The 
beautiful  public  gardens,  charmingly  laid  out,  bear  his  name.  The 
springs  contain  sulphate  of  soda  and  chloride  of  sodium  in  large 
quantities,  and  produce  about  the  same  effect  as  the  much-vaunted 
Hunyadi  Janos  and  Friedrichshall  waters.  Their  medicinal  action  is 
aperient,  and  the  effect  is  not  too  violent.  The  waters  are  taken  with 
advantage  by  patients  suffering  from  gout  or  a gouty  tendency,  and  are 
very  useful  in  cases  of  torpid  liver  and  habitual  constipation. 

The  popularity  of  Leamington  as  a health  resort  has  fallen  off  of 
late  years.  It  is  undoubtedly  a dull  sleepy  place,  and  as  occupation 
and  amusement  are  very  important  considerations  at  a health  resort 
Leamington  is  left  very  much  to  retired  army  men  and  old  Indians. 
Recently,  however,  there  have  been  signs  of  renewed  activity  and  public 
spirit,  a good  band  playing  during  the  season. 

It  is  a good  centre  for  hunting  during  the  winter  months. 


1.  Yentnor.  2.  Eastbourne.  3.  Matlock  Bath  ( From  a Photograph  by  Messrs.  Frith  it  Co.,  Reigate). 

4.  Brighton,  from  the  West  Pier 
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Cheltenham. — Cheltenham,  like  Leamington,  has  of  late  hardly  kept 
up  its  former  brilliancy.  Years  ago  visitors  flocked  there  from  all  parts 
of  the  country,  and  life  and  gaiety  were  the  order  of  the  day.  Lately 

it  has  become  father  a favourite  resort  for  elderly  people  of  refined 

tastes  and  moderate  means,  though  its  curative  springs  still  attract  a 
number  of  convalescents  and  invalids.  Its  waters  are  just  as  efficacious 
as  those  of  Kissingen  or  Marienbad,  but,  as  in  the  case  of  Leamington, 
certain  lighter  advantages  are  absolutely  necessary  if  it  or  any  inland  place 
is  to  rival  in  attraction  the  crowd  of  seaside  resorts,  whose  popularity 

is  a feature  of  the  age.  Without  such,  a place  is  more  or  less  given 

up  to  invalids,  and  even  for  them  a certain  amount  of  distraction 
is  advisable. 

In  Scotland  there  are  many  health  resorts,  of  which  StrathpefFer  is, 
in  all  probability,  the  most  renowned.  It  is,  however,  almost  an  absurdity 
to  speak  of  any  particular  health  resort  in  Scotland,  seeing  that  almost 
the  whole  of  the  Highlands  may  be  described  as  bracing  and  health- 
giving. During  the  summer  season,  the  fleet  of  steamboats  which  ply 
to  the  Islands  on  the  west  coast  are  largely  patronised,  and  afford  a 
capital  means  of  obtaining  an  inexpensive  holiday. 

In  Ireland  the  chief  health  resorts  are : Bray,  Lucan,  Glengariff, 
Blarney,  Lisdoonvarna,  Donegal  and  the  adjacent  district,  and  Portrush. 


XXI.— MATERIA  MEDICA. 


INTRODUCTION. 


0 that  department  of  medical  science  which  treats  of  the  origin. 


preparation,  and  properties  of  drugs  we  apply  the  term  “ materia 
medica ; ” whilst  by  “ therapeutics  ” we  mean  a knowledge  of  the  effects, 
which  follow  their  administration  for  the  cure  of  disease. 

Medicines  are  obtained  from  many  and  various  sources,  all  three 
kingdoms  of  Nature  being  laid  under  contribution.  Some,  such  as 
sulphur  and  lime,  and  the  different  salts  of  iron  and  mercury,  are 
procured  from  the  mineral  kingdom ; others,  such  as  aconite,  and  bella- 
donna, and  opium,  from  the  vegetable  kingdom  ; whilst  a few,  such  as 
cod-liver  oil,  pepsin,  and  cantharides,  are  furnished  by  animals.  Many 
of  our  most  useful  and  popular  medicines,  such  as  antipyrin,  antifebrin, 
sulphonal,  nitrite  of  amyl  and  nitro-glycerine,  are  prepared  synthetically, 
that  is  to  say,  are  built  up  in  the  chemical  laboratory.  This  group  is 
daily  increasing  in  importance,  and  it  seems  not  improbable  that  before 
long  we  shall  find  it  advantageous  to  employ  almost  exclusively  products 
which  are  the  direct  outcome  of  chemical  science.  Reform  in  such 
matters  is  the  order  of  the  day,  and  we  no  longer  use 


in  the  composition  of  our  drugs,  or  believe  that  snails  eaten  raw  are  a 
positive  cure  for  consumption. 

Drugs  are  imported  from  all  quarters  of  the  globe,  almost  every 

country  civilised  or  uncivilised,  furnishing  some  useful  contribution  to 

the  healing  art.  Senna  is  obtained  from  India : opium  from  Asia  Minor, 

Egypt,  and  Persia;  jalap  from  Jalapa,  in  Mexico;  quassia  from  Jamaica; 

bark  from  the  cloudy  slopes  of  the  Andes;  and  ipecacuanha  from  the 

Brazils ; whilst  the  animal  which  yields  the  musk  is  a native  of  the 

*/ 

mountainous  regions  of  Central  Asia.  Fortunately  some  of  our  most 
valuable  and  popular  remedies  are  furnished  by  plants  which  grow  at 
our  very  doors.  Thus  the  well-known  garden  plant  which  is  called  in 
this  country  monkshood  or  wolfsbane,  and  in  Ireland  blue  rocket,  is 


“ Eye  of  newt  and  toe  of  frog, 

Wool  of  bat  and  tongue  of  dog, 
Adder’s  fork  and  blind  worm’s  sting, 
Lizard’s  leg  and  owlet’s  wing,” 
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the  medicinal  aconite.  Digitalis  is  obtained  from  the  foxglove,  whose 
long  stately  racemes  of  purple-coloured  flowers  are  such  familiar  objects 
to  many  oi  us.  The  leaves  of  the  thorn-apple  or  stramonium,  when 
smoked  in  the  form  of  cigarettes,  have  relieved  the  paroxysms  of  many 
a long-suffering  asthmatic  ; and  the  colchicum  or  meadow  saffron  has 
earned  the  gratitude  of  many  a victim  of  gout. 

It  is  probable  that  every  country  spontaneously  affords  remedies  for 
those  diseases  from  which  the  inhabitants  most  frequently  suffer,  and 
that  in  the  course  of  time  many  exotic  drugs  will  be  superseded  by 
others  which  are  growing,  so  to  speak,  under  our  very  nose.  It  is  now 
well  known  that  our  native  willow  yields  us  salicin  which  is  practically 
a specific  for  all  forms  of  rheumatism,  and  that  this  tree  flourishes 
vigorously  in  damp,  low-lying  places,  where  those  diseases  in  the  treat- 
ment of  which  it  has  proved  beneficial  are  most  common.  Our  marshes 
are  overrun  with  different  kinds  of  iris  or  flag,  many  of  which  are 
valuable  in  the  treatment  of  neuralgia.  A powerful  emetic  is  yielded 
by  a common  species  of  buttercup,  and  the  lilac,  which,  although  not 
strictly  a native,  is  found  in  every  garden,  gives  us  an  extract 
which,  were  its  properties  investigated,  would  probably  replace  many  an 
expensive  product  of  foreign  soil.  There  are  few  places  in  England 
where  plants  having  valuable  medicinal  properties  cannot  be  found,  often 
growing  wild  and  uncared  for,  and  frequently  on  waste  lands  where 
nothing  else  could  be  cultivated. 

All  parts  of  plants  cannot  be  used  indiscriminately  as  remedial 
agents.  It  often  happens  that  the  active  principle  is  confined  to  one 
portion  of  a tree  or  shrub,  the  other  part  being  absolutely  or  compara- 
tively innocuous.  A good  example  of  this  peculiarity  is  afforded  by  the 
Calabar  bean  or  £i  cliop-nut  ” of  Western  Africa,  which  for  ages  has  been 
employed  by  the  natives  as  a judicial  test  or  state  poison  for  the 
detection  and  punishment  of  the  crime  of  witchcraft.  The  kernels  of 
the  bean  contain  a powerful  poison,  whilst  the  remainder  of  the  plant, 
which  in  its  general  characters  resembles  our  scarlet-runner,  is  inert, 
and  may  be  eaten  with  impunity.  We  seldom  find  it  advantageous  in 
the  preparation  of  our  different  medicinal  infusions  and  tinctures  to  use 
the  whole  plant. 

Sometimes  we  employ  only  the  root,  as  in  the  case  of  ipecacuanha 
and  gentian.  Sometimes  the  leaves  only  are  used,  as  in  foxglove, 
monkshood,  and  senna.  Occasionally  we  resort  to  the  use  of  the  wood 
— for  example,  the  quassia  wood,  which  is  made  into  the  little  drinking 
vessels  sold  under  the  name  of  “ bitter  cups.”  In  the  case  of  nux 
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vomica  the  active  principle  is  yielded  only  by  the  tough  horny  seeds 
contained  in  the  fruit,  even  the  pulp  in  which  they  are  imbedded  being 
destitute  of  active  properties. 

Some  of  our  most  useful  drugs  have  been  valued  for  their  medicinal 
properties  for  many,  many  centuries.  Carbon,  in  the  form  of  wood 
charcoal,  must  have  been  familiar  to  man  from  the  most  remote  period 
of  antiquity,  and  was  probably  known  to  the  earliest  inhabitants  of  the 
globe.  Sulphur  or  brimstone  was  known  in  the  time  of  Moses,  and  is 
mentioned  in  the  book  of  Genesis. 

The  linseed  or  flax  has  been  cultivated  from  the  remotest  ages,  and 
its  medical  application,  both  externally  and  internally,  was  well  known 
in  the  time  of  Pliny.  Many  drugs  now  in  daily  use  are  mentioned  by 
name  or  described  in  the  Bible.  For  example,  it  is  usually  supposed 
that  the  “ wild  vine  ” referred  to  in  the  Old  Testament  (2  Kings  iv.  39) 
was  the  plant  which  is  known  to  us  as  colocyntli.  Its  active  purgative 
properties  would  fully  justify  the  exclamation  of  the  partakers  of  the 
pottage — “ There  is  death  in  the  pot ! ” 

The  spotted  hemlock  was  the  State  poison  of  ancient  Athens,  and 
was  used  as  the  instrument  of  Socrates’  death — a circumstance  which 
conferred  a distinction  on  the  plant  which  time  can  never  efface.  Other 
drugs  cannot  boast  of  such  antiquity.  Foxglove  was  apparently  un- 
known till  about  the  time  of  the  Norman  Conquest,  although  it  seems 
strange  that  the  ancients  should  have  overlooked  the  valuable  properties 
of  a plant  which  is  equally  remarkable  for  its  stately  growth,  its  elegant 
flowers,  and  its  powerful  effects  on  the  animal  economy.  The  broom 
was  used  in  ancient  Anglo-Saxon  medicine,  and  under  the  name  of 
plctnta  genista  has  not  failed  to  leave  its  mark  on  English  history. 
Many  valuable  medicines,  such  as  chloroform,  the  alkaloid  quinine,  and 
the  now  popular  chloral,  are  productions  of  the  present  century.  Almost 
every  scientific  discovery  places  in  our  hands  new  modes  of  treatment, 
and  new  methods  of  cure,  some  to  supersede  old  remedies,  some  to  be 
used  for  a time  and  then  cast  aside  in  favour  of  a more  fortunate 
rival. 

Recent  discoveries  in  electricity  have  put  us  in  possession  of  a 
powerful  agent  which,  had  it  not  fallen  to  so  large  an  extent  into  the 
hands  of  unscrupulous  quacks,  would  have  occupied  a prominent  and  a 
permanent  place  in  our  list  of  remedies.  The  battery  and  galvanic 
current,  when  carefully  and  conscientiously  employed,  have  proved  an 
inestimable  boon  to  many  a helpless  paralytic. 

Many  drugs,  such  as  rhubarb,  senna,  and  quassia,  require  little  or  no 
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preparation,  for  we  have  only  to  make  an  infusion,  and  they  are  ready 
lor  use.  Others,  such  as  morphine,  chloral,  and  quinine,  necessitate  long 
and  complicated  chemical  processes  for  their  production.  As  a rule, 
only  those  drugs  which  are  of  vegetable  origin  are  suitable  for  home 
preparation. 

Before  collecting  plants  for  medicinal  use,  it  is  necessary  to  acquire 
some  knowledge  of  their  botanical  characters.  The  substitution  of 
monkshood  for  horse-radish  root,  for  example,  would  be  attended  with 
disastrous  consequences.  A few  hints  may  be  given  as  to  the  time  of 
gathering  the  plants,  although  this  is  a subject  on  which  the  collector’s 
powers  of  observation  and  common  sense  will  stand  him  in  good  need. 
In  the  first  place,  the  leaves  or  other  parts  of  the  plant  should  be  dry ; 
no  one  would  think  of  collecting  them  if  wet  with  rain  or  dew.  They 
should,  if  possible,  be  obtained  annually,  and  not  kept  indefinitely  from 
year  to  year. 

Herbs  and  leaves  should  be  gathered  after  the  flowers  have  bloomed, 
and  before  the  seeds  are  matured.  Boots  should  be  dug  up  in  autumn, 
after  the  old  leaves  and  stalks  have  fallen,  and  before  the  appearance 
of  the  new  ones.  Barks  are  advantageously  procured  in  the  spring, 
that  being  the  season  in  which  they  are  most  easily  sejDarated  from  the 
wood.  The  plants  when  collected  should  be  spread  out  on  tra}^s  or 
shallow  wicker  baskets,  and  exposed  to  a gentle  heat  with  a current  of 
air,  so  that  the  moisture  may  be  driven  off,  and  they  may  dry.  Finally, 
the  most  delicate  parts,  such  as  the  leaves  and  flowers,  should  be 
placed  in  corked  or  stoppered  bottles,  and  the  remainder  of  the  plant 
should  be  preserved  in  such  a manner  as  to  ensure  its  freedom  from 
contamination  by  dirt  or  damp. 

Wo  must  now  refer  briefly  to  the  mode  of  preparation  of  the  different 
infusions  and  decoctions.  Infusions  are  as  a rule  prepared  by  pouring 
boiling  water  over  the  drug,  the  time  of  infusing  varying  according  to 
the  solubility  of  the  active  ingredients — for  example,  if  we  wish  to  make 
an  infusion  of  camomile,  or,  in  other  words,  camomile  tea,  we  take 
an  ounce  of  the  flowers  and  pour  on  them  a pint  of  boiling  water,  and 
after  letting  it  stand  for  a quarter  of  an  hour  we  strain  it,  when  it  is 
ready  for  use. 

In  a similar  manner  we  can  prepare  an  infusion  of  foxglove,  by 
steeping  a drachm  of  the  dried  leaves  in  boiling  water  for  an  hour. 
There  is  no  mystery  in  the  process,  the  whole  proceeding  being  every 
bit  as  simple  as  making  tea. 

Some  infusions  contain  more  than  one  ingredient,  and  are  then  said 
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to  be  compound — for  example  : the  compound  infusion  of  orange-peel 
is  made  by  infusing  together  orange-peel,  lemon -peel,  and  cloves.  The 
dose  of  most  infusions  is  two  table-spoonfuls,  but  the  infusion  of  fox- 
glove is  an  important  exception,  for  being  an  active  poison  it  has  to  be 
employed  in  much  smaller  quantities. 

Decoctions  are  made  by  boiling  the  drug  in  water,  a process  which 
is  admissible  only  in  the  case  of  medicines  whose  properties  are  not 
destroyed  by  so  high  a temperature.  To  prepare  a decoction  of  dandelion, 
for  instance,  we  take  an  ounce  of  the  sliced  and  bruised  root,  and  boil 
it  for  ten  minutes  with  a pint  of  water,  and  then  strain  it,  adding  at 
the  same  time  a little  more  water  to  replace  that  which  has  been  lost 
by  evaporation. 

Sometimes  we  employ  a simple  and  a compound  decoction  of  the 
same  drug  for  different  purposes.  Thus  the  decoction  of  sarsaparilla  is 
made  by  boiling  sarsaparilla  root  in  water,  whilst  there  is  a compound 
decoction  of  sarsaparilla  which  contains  in  addition  sassafras,  guiacum, 
mezereon,  and  liquorice.  These  compound  preparations  are  unscientific, 
and  are  less  commonly  prescribed  than  formerly. 

Infusions  and  decoctions  must  be  prepared  fresh,  as  they  soon  de- 
compose on  being  exposed  to  light  or  air. 

Tinctures  have  the  great  advantage  over  watery  solutions  that  they 
may  be  kept  for  an  indefinite  time  without  materially  deteriorating,  the 
spirit  with  which  they  are  made  serving  to  preserve  them.  They  are 
most  advantageously  prepared  on  a large  scale,  the  process  involving  a 
considerable  expenditure  both  of  time  and  trouble. 

Just  as  we  use  both  simple  and  compound  decoctions  and  infusions, 
so  we  in  the  treatment  of  disease  sometimes  use  drugs  singly  and  some- 
times combine  together  a number  of  them  so  as  to  constitute  what  we 
call  a mixture. 

The  activity  of  a drug  is  often  greatly  increased  by  giving,  in 
combination  with  it,  another  drug  having  a similar  action.  Our  ordinary 
“ black  draught  ” contains  both  senna  and  Epsom  salts,  and  there  can 
be  but  little  doubt  that  the  mixture  acts  more  quickly  and  energetically 
and  causes  less  inconvenience  than  would  the  same  doses  of  the 
medicines  given  separately. 

At  the  same  time  it  must  be  acknowledged  that  the  practice  of 
mixing1  together  a large  number  of  drugs  is  often  carried  to  excess.  In 
an  old,  and  at  one  time  very  popular,  remedy,  known  as  Venice  treacle , 
there  were  as  many  as  sixty-five  ingredients — enough  to  stock  a chemist’s 
shop.  We  can  hardly  suppose  that  each  one  of  these  sixty-five  drugs 
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produced  a separate  and  distinct  action  upon  the  system.  Nowadays 
we  seldom  give  more  than  two  or  three  active  drugs  in  our  medicines, 
finding  by  experience  that,  to  say  the  least,  the  patient’s  chances  of 
recovery  are  not  in  proportion  to  the  number  of  drugs  he  takes. 

Our  mixtures  usually  contain  flavouring  agents,  such  as  peppermint, 
or  cinnamon,  or  syrup  of  oranges  or  lemons,  which  are  used  to  disguise 
the  taste  ot  the  other  and  more  disagreeable  ingredients.  The  mixture 

O O 

would  be  just  as  efficacious,  though  less  palatable,  without  them.  When 
the  medicine  consists  of  only  a single  drug  mixed  with  water  the 
taste  is  usually  so  slight  that  we  need  no  adjunct  to  disguise  it. 

It  is  obviously  a matter  of  importance  that  preparations  of  drugs 
should  be  made  in  exactly  the  same  way,  and  of  a uniform  and  constant 
strength,  for  if  such  were  not  the  case  endless  confusion  would  arise 
respecting  the  dose,  and  the  quantities  which  should  be  administered  in 
different  diseases. 

To  facilitate  this  object  a work  known  as  the  “ British  Pharmacopoeia  ” 
is  published,  containing  a list  of  medicines  and  their  compounds,  with 
the  manner  in  which  they  are  prepared.  This  work  describes  in  detail 
the  method  of  making  the  different  infusions,  tinctures,  etc.,  and  is 
useful  in  affording  those  engaged  in  the  preparation  of  medicines  a 
uniform  standard  by  which  they  can  ascertain  the  composition  of  those 
substances. 

Medicines,  and  their  preparations,  which  are  mentioned  in  the 
“ Pharmacopoeia  ” are  said  to  be  “ official,”  all  others  being  “ unofficial.”  The 
majority  of  drugs  in  common  use  are  “official,”  but  there  are  many 
possessing  valuable  properties  which  are  not  in  the  list  of  the  “ Pharma- 
copoeia,” “ Official  ” preparations  are  sometimes  called  “ Galenical,”  i.e., 
pertaining  to  Galen.  The  term  “ officinal  ” is  also  in  common  use,  but  is 
not  identical  with  “ official.”  Officinal  preparations  are  such  as  are 
ordinarily  kept  ready  prepared  by  the  pharmacist  in  his  laboratory 
or  shop. 

We  are  of  course  in  no  way  restricted  to  the  use  of  the  official  drugs. 
A medical  man  would  no  more  hesitate  to  use  a drug  because  it  was 
not  mentioned  in  the  “Pharmacopoeia,”  than  he  would  refuse  to  visit 
a patient  because  his  name  did  not  happen  to  be  in  the  “ Blue  Book  ” 
or  “ Court  Guide.” 

We  have  already  referred  so  frequently  to  the  benefits  resulting  from 
the  administration  of  drugs  that  it  may  appear  almost  superfluous  to 
consider  in  detail  a question  which  is  often  asked  us,  “ Do  we  believe 
in  medicines  ? ” All  we  can  say  is  that  we  believe  as  firmly  in  the 
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beneficial  effects  resulting  from  a judicious  administration  of  drugs  as 
we  do  in  the  stability  of  the  earth  itself.  The  one  rests  upon  as  sure 
a foundation  as  the  other. 

Unfortunately  there  is  a good  deal  of  scepticism  respecting  the  action 
of  drugs.  There  are  few  people,  we  trust,  who  would  seriously  maintain 
that  medicines  are  absolutely  powerless.  A few  doses  of  castor  oil  would 
probably  demonstrate  the  futility  of  their  arguments.  It  must  be 
remembered  that  there  are  drugs  so  powerful,  and  poisons  so  subtle, 
that  a single  particle,  hardly  distinguishable  by  the  naked  eye,  would, 
when  introduced  into  the  system,  produce  such  effects  as  to  endanger  a 
strong:  man’s  life. 

For  examples  of  the  curative  powers  of  medicines  we  need  not  seek 
far.  The  power  of  sulphur  over  the  itch,  the  influence  of  bark  or 
quinine  on  ague,  and  the  almost  instantaneous  relief  of  pain  by  opium 
or  morphine,  are  instances  sufficiently  familiar  to  any  one  of  us  who  has 
much  experience  of  sickness  and  suffering.  When  we  cannot  cure  we 
may  often  relieve.  The  indescribable  agony  of  that  terrible  disease 
known  as  angina  pectoris,  or  “ breast  pang,”  may  be  rapidly  assuaged  by 
the  inhalation  of  a few  whiffs  of  nitrite  of  amyl,  or  by  taking  the 
fraction  of  a grain  of  nitro-glycerine.  Fits,  when  treated  by  a perfectly 
harmless  salt,  bromide  of  potassium,  gradually  become  less  frequent,  and 
less  severe,  until  the  sufferer  is  enabled  to  return  to  the  active  duties 
of  this  life,  and  is  to  all  intents  and  purposes  cured. 

These  are  justly  regarded  as  triumphs  of  medicine,  and  are  ranked 
amongst  her  proudest  achievements.  Other  examples  of  successful 
treatment  are  afforded  by  the  benefit  experienced  from  the  administra- 
tion of  aconite  in  quinsy,  of  quinine  or  phosphorus  in  neuralgia,  and 
ipecacuanha  or  tar  in  winter  cough  and  chronic  bronchitis. 

Medicines  may  be  classified,  or  collected  into  groups,  according  to 
the  action  which  tlie}r  excite  upon  the  system,  and  certain  terms  are 
applied  to  these  drugs  to  express  the  nature  of  this  influence. 

Thus  laxatives  are  drugs  which  act  moderately  in  relieving  the 
bowels.  Examples  familiar  to  all  of  us  are  afforded  by  figs,  prunes, 
tamarinds,  sulphur,  and  castor  oil. 

PURGATIVES  are  drugs  which,  in  effecting  the  same  object,  act  more 
energetically.  Aloes,  jalap,  rhubarb,  and  senna  belong  to  this  group. 
Macbeth,  it  will  be  remembered,  refers  to  the  last  two  as  purgatives, 
curiously  enough  in  the  very  passage  in  which  he  says,  “ Throw  physic 
to  the  dogs,  I’ll  none  of  it,” 

emetics  are  drugs  which  are  employed  for  relieving  the  stomach 
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ot  its  contents  by  exciting  vomiting.  They  are  of  inestimable  value  in 
cases  of  poisoning,  and  have  saved  many  and  many  a life  by  expelling 
the  deleterious  substance  before  it  has  been  absorbed  and  has  had  time 
to  exert  its  baneful  influence  on  the  system.  Mustard  and  salt-and- 
water  are  most  frequently  used  for  this  purpose,  for  they  are  always  at 
hand  in  cases  of  emergency.  When  a choice  is  afforded,  sulphate  of 
zinc  and  the  injection  of  apomorpliine  under  the  skin  are  preferable,  but, 
at  the  same  time,  we  have  no  intention  of  speaking  disrespectfully 
of  our  household  remedies,  which  have  so  often  done  good  service. 

bitters  are  drugs,  which,  by  acting  upon  the  stomach,  improve  the 
appetite  and  aid  the  powers  of  digestion.  Gentian,  calumba,  and  quassia 
are  used  for  this  purpose,  as  are  also  hops,  taken  either  as  a medicine 
or  in  the  more  agreeable  form  of  bitter  beer. 

TONICS  are  drugs  which  brace  up  and  give  increased  tone  to  the 
system.  The  best  known  and  the  most  frequently  employed  are  the 
different  preparations  of  iron,  bark,  and  quinine;  but  there  are  many 
others  of  which  we  shall  speak  subsequently. 

EXPECTORANTS  are  medicines,  such  as  carbonate  of  ammonia,  squills, 
ipecacuanha,  and  tar,  which  loosen  the  phlegm  and  ease  the  chest  in 
cases  of  bronchitis  and  coughs. 

O 

NARCOTICS  or  OPIATES  are  remedies  which  induce  sleep,  many  of 
them  having  at  the  same  time  the  power  of  relieving  pain.  The 
most  prominent  member  of  this  group  is  opium,  which  has  been  called 
the  “ gift  of  God  ” to  man,  a title  which,  though  poetical,  is  in  the 
truest  and  highest  sense  of  the  word  equally  applicable  to  every  plant 
that  grows.  Chloral  must  be  reckoned  among  the  narcotics,  whilst 
lettuce  and  hops  have  long  been  known  to  possess  sleep-producing 
powers.  The  custom  of  eating  lettuce  at  bed-time  and  sleejnng  on  a 
pillow  of  hops,  for  the  purpose  of  obtaining  a sound  night’s  rest,  is  an 
old  one,  and  one  extensively  resorted  to  in  many  parts  of  the  country. 

Then,  again,  we  have  drugs  whose  energies  are  wholly  devoted  to 
one  object,  which  are  seldom  used  except  for  the  accomplishment  of 
this  object.  For  example,  we  have  medicines  which  have  the  power 
of  destroying  and  expelling  worms  and  other  parasites  which  sometimes 
find  their  way  into  and  develop  within  our  bodies.  The  oil  of  male 
fern,  the  pomegranate  root,  and  santonica,  a plant  closely  resembling  and 
allied  to  common  wormwood,  belong  to  this  class.  There  are  other 
groups  of  drugs  to  which  we  shall  refer  as  we  have  occasion  to  use 
them. 

There  are  many  circumstances  which  modify  the  action  of  drugs 


MATERIA  MEDICA. 


365 


upon  tne  system.  Foremost  amongst  these  is  the  influence  of  habit. 
Habitual  topers,  as  everyone  knows,  are  enabled  to  drink  immense 
quantities  of  alcohol,  in  the  form  of  wine,  beer,  and  spirits,  without 
exhibiting  any  of  the  ordinary  appearances  of  intoxication.  A man 
who  is  accustomed  to  the  use  of  the  “ weed  ” will  smoke  without  the 
production  of  any  unpleasant  consequences  a number  of  cigars  or  pipes 
which  would  quickly  reduce  a novice  in  the  art  to  a state  of  prostra- 
tion. The  effects  of  habit  in  diminishing  the  powers  of  opium  on  the 
system  are  truly  wonderful,  a confirmed  opium  eater  taking  at  a single 
dose,  for  the  sake  of  its  exhilarating  influence,  a quantity  which  would 
quickly  prove  fatal  to  a dozen  ordinary  people.  Another  example  is 
afforded  by  the  arsenic  eaters  of  Styria.  In  that  country  there  prevails 
amongst  the  peasants  an  extraordinary  custom  of  eating  arsenic,  which 
is  consumed  by  the  men  to  improve  the  breathing  and  enable  them  to 
perform  feats  of  strength,  and  by  the  women  to  give  plumpness  to  the 
figure  and  beauty  and  freshness  to  the  complexion.  The  quantity  of 
arsenic  taken  by  those  beginning  the  practice  is  very  small,  but  the 
dose  is  gradually  and  cautiously  increased  until  the  patient  becomes 
accustomed  to  it.  It  is  probable  that  if  the  attempt  were  made  in 
this  country,  death  would  ensue  before  the  requisite  tolerance  could 
be  established. 

In  many  long-standing  diseases  which  are  kept  in  check  by  treat- 
ment it  is  found  advantageous  to  occasionally  abstain  from  taking  the 
medicine.  Many  people  suffering  from  fits  derive  considerable  benefit 
from  bromide  of  potassium,  but  after  a certain  time  it  is  often  found 
that  the  drug,  by  constant  repetition,  loses  its  effect.  If  now  it  be 
discontinued  for  a day  or  two  and  then  resumed,  its  original  power 
over  the  disease  will  be  regained,  and  the  patient  will  once  more  be 
in  possession  of  a remedy  for  his  complaint.  Many  people  who 
habitually  take  medicine  find  it  advantageous  to  abstain  from  so 
doing  on  one  day  in  the  week — to  have  a day  of  rest  in  this  respect 
as  in  others. 

In  connection  with  the  subject  of  habit  we  may  refer  to  certain 
peculiarities  occasionally  noticed  with  respect  to  the  action  of  medicines. 
Everyone  must  have  met  with  people  who,  whilst  able  to  digest 
beef  and  mutton  easily,  cannot  eat  even  a morsel  of  the  most  tender 
chicken  without  suffering  from  indigestion.  Just  as  there  are  people 
who  are  “ upset  ” by  chicken  or  eggs,  or  other  ordinary  article  of 
diet,  so  there  are  people  to  whom  the  administration  of  the  smallest 
dose  of  certain  medicines  would  be  followed  by  a general  derangement 
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ot  the  system.  Most  of  us  could  take  four  or  five  grains  of  a salt 
known  as  iodide  of  potassium  without  feeling  any  effects  from  it,  but 
yet  there  are  people  in  whom  the  very  minutest  dose  would  in  the 
course  ot  a few  minutes  give  rise  to  all  the  symptoms  of  a very  bad 
cold  in  the  head.  In  some  people  the  dust  arising  from  ipecacuanha 
root,  or  even  the  smell  of  the  drug,  will  bring  on  a severe  asthmatic 
attack,  whilst  in  others  a similar  effect  is  produced  by  the  odour  of 

roses,  pinks,  the  privet,  or  even  of  a cat  or  dog. 

\\  e have  already  seen  that  drugs  differ  greatly  in  their  activity ; and 
from  this  it  follows  that  some  medicines  must  be  given  in  smaller  doses 

O 

than  others.  No  one  requiring  a purgative  would  think  of  taking  the 
same  dose  of  calomel  as  he  would  of  Epsom  salts.  Many  drugs  whiclp 
in  smaller  or  moderate  doses,  would  act  beneficially,  would  in  large  doses 
prove  to  be  poisonous.  In  fact,  startling  as  it  might  at  first  sight 

appear,  there  is  no  real  difference  between  a poison  and  a medicine;  for 

a substance  which  in  a large  dose  is  a deadly  poison,  may  be — and 
usually  is — in  a small  dose  a most  valuable  remedy ; and  on  the  other 
hand,  as  we  have  already  seen,  a medicine  given  in  too  large  a quantity 
or  too  frequently  may  cause  symptoms  of  poisoning.  For  example,  if 
we  took  thirty  grains  of  arsenic  it  would  in  all  probability  speedily  prove 
fatal ; but  if  we  took  the  thirtieth  part  of  a grain  of  the  same  substance 
we  might,  if  suffering  from  certain  diseases  in  which  it  is  useful,  derive 
considerable  benefit  from  it.  A large  number  of  our  most  powerful  and 
energetic  poisons — such  as  monkshood,  foxglove,  and  nux  vomica — have 
been  pressed  into  the  service  of  the  healing  art,  and  are  ranked  amongst 
our  most  valuable  medicines.  No  general  rules  can  be  laid  down  respect- 
ing the  doses  of  medicines,  but  a reference  to  the  list  of  prescriptions 
will  solve  any  difficulties  which  may  be  experienced  on  this  point. 

It  must  always  be  remembered  that  children  require  smaller  doses  of 
medicines  than  adults — the  younger  the  patient,  the  smaller  the  dose. 
It  should  also  be  borne  in  mind  that  some  medicines — especially  opium 
and  its  preparations,  laudanum,  paregoric,  etc. — act  very  deleterious^  on 
children,  and  often  prove  fatal  in  extremely  small  quantities.  There  can 
be  no  doubt  that  hundreds  and  hundreds  of  children  are  killed  annually 
by  patent  medicines  containing  opium  and  other  narcotics.  On  the 
other  hand,  calomel,  grey  powder,  and  other  preparations  of  mercury 
are  usually  well  borne  by  young  people. 

It  is  difficult  to  lay  down  any  absolute  rule  for  determining  the 
relative  doses  to  be  given  at  different  ages.  As  a rule,  the  dose  should 

o o 

be  increased  in  quantity  from  birth  to  the  prime  of  life ; it  reaches  its 
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maximum  about  fifty,  and  then  gradually  declines  as  age  advances.  The 
following  table  may  prove  of  assistance  in  determining  the  dose  to  be 
administered  : — 

Taking  the  dose  for  an  adult  as  unity, 


A patient  under  1 year  of  age  would  require  from  TTy  to  TV  of  this  dose. 
„ 2 years  „ ± 


99 
9% 
9 9 
99 
99 
99 


o „ 

4 

7 „ 

14  „ 

20  „ 

from  20  to  50 


99 


99 

99 


x 

6 

x 

A 

x 

3 

x 

•i 

2 

3 

the  full  dose,  or  1. 


It  is  not  worth  while  trying  to  remember  these  figures,  for  there 
is  a very  simple  rule  by  which  the  proportion  may  be  found  with 
sufficient  exactness  for  all  practical  purposes.  For  children  under  twelve 
the  adult  doses  of  most  medicines  must  be  administered  in  the  pro- 
portion of  the  age  to  the  age  increased  by  twelve  ; or,  in  other  words, 
divide  the  child’s  age  by  the  same  number,  plus  twelve,  and  the  required 
proportion  will  be  obtained.  For  example,  what  proportion  of  the  full 
dose  must  be  given  to  a child  four  years  old  ? 

Child’s  age  . . .4 

Add  12  to  child's  age  . 16 — proportion 


The  adult  dose  of  bromide  of  potassium  is  about  sixteen  grains,  and 
consequently  we  should  give  a child  four  years  old  only  a quarter  of 
this,  or  four  grains. 

We  must  now  speak  of  the  different  methods  of  measuring  medicines. 
Formerly  the  apothecaries’  or  troy  weight  was  exclusively  used  in 
pharmacy,  and  the  ounce  contained  480  grains.  Now  the  avoirdupois 
weight  is  used. 


1 grain,  gr. 

Weights. 

. . = 1 grain. 

1 ounce,  oz.  or  53. 

• . 

437i  grains. 

1 pound,  lb. 

. = 

16  ounces  = 7,000  grains 

It  will  be  seen  that  there  is  no  intermediate  weight  between  a grain  and 
an  ounce.  Nevertheless,  -when  the  term  drachm  (yj.)  and  scruple  (3j.) 
aJ’e  used  in  prescribing  solid  drugs,  the  former  is  to  be  regarded  as 
equivalent  to  sixty  grains,  and  the  latter  to  twenty  grains.  Our  weights 
and  measures,  it  must  be  admitted,  are  somewhat  complicated. 
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The  fluid  measures  are  as  follows : — 


1 minim,  r^j. 

1 fluid  drachm,  53.  . 
1 fluid  ounce,  53 
1 pint,  Oj. 

1 gallon,  Cj. 


= 1 minim. 

= 60  minims. 

= 8 fluid  draclims. 

= 20  fluid  ounces. 
= 8 pints. 


All  fluids  are  measured,  and  never  weighed.  It  is  hardly  necessary 
to  say  that  in  prescriptions  it  is  seldom’  requisite  to  use  the  weights  or 
measures  above  an  ounce. 

For  weighing  solids  a little  pair  of  scales  should  be  procured  and 
reserved  exclusively  for  medicines.  It  matters  very  little  about  their 
form  so  long  as  they  are  trustworthy.  They  should  be  kept  clean,  and 
on  no  account  be  allowed  to  get  rusty.  The  dots  on  the  small  weights 
indicate  the  number  of  grains  which  they  represent,  whilst  the  symbols 
3j.,  5].,  and  3j.  mean  respectively,  an  ounce,  drachm  (60  grains),  and 
scruple  (20  grains).  The  symbols  3SS>  3SS,  mean  half  an  ounce  and  half 
a drachm.  The  double  s is  a contraction  of  semi,  a half. 

For  the  measurement  of  fluids  Ave  use  two  glass  graduated  vessels, 
one  for  small  doses  and  the  other  for  large,  the  former  knoAvn  as  a 
minim  measure  and  the  latter  as  an  ounce  measure.  They  may  be 
obtained  from  a chemist  for  about  eighteen-pence.  The  minim  is 
approximately  equal  to  a drop,  but  drops  vary  very  much  in  size, 
according  to  the  shape  of  the  glass  or  bottle  from  Avhich  they  are 
poured. 

When  the  graduated  glasses  are  not  at  hand  we  must  have  recourse 

o O 

to  our  ordinary  domestic  measures. 


A tea-spoonful  is  approximately  equal  to  1 fluid  drachm. 

A dessert-spoonful  „ „ 2 ,,  ,, 

A table-spoonful  ,,  ,,  4 „ „ 

A wine-glassful  „ , 

A tea-cupful  „ „ ,, 

A breakfast-cupful  ,,  „ 8 „ 

A tumblerful  „ „ from  10  „ 12  „ 


from  lp  to  2 fluid  ounces 


There  is  a groAving  tendency  on  the  part  of  the  silversmiths  to 
increase  the  size  of  our  spoons.  Some  of  our  modern  tea-spoons,  for 
instance,  hold  nearly  tAvo  drachms. 

There  are  several  different  channels  by  Avhich  medicines  may  be 
administered.  The  most  usual  method  is,  of  course,  to  swallow  it,  and 
introduce  it  into  the  system  through  the  medium  of  the  stomach. 
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Sometimes,  however,  medicines  cannot  be  retained,  and  are  rejected  by 
vomiting  almost  as  soon  as  they  are  taken.  In  such  cases  the  medicine 
is  often  administered  by  the  bowel,  in  the  form  of  an  enema,  or 
injection.  Again,  the  medicine  may  be  made  into  an  ointment,  and 
rubbed  into  the  body  through  the  medium  of  the  skin.  Not  infre- 
quently the  nozzle  of  a very  small  and  delicate  syringe,  called  a 
hypodermic  syringe,  is  pushed  under  the  skin  of  the  arm  or  leg,  and 
the  medicine  is  then  injected.  These  hypodermic  or  subcutaneous 
injections  cause  hardly  any  pain,  and  afford  in  many  cases  a con- 
venient mode  of  giving  a remedy.  The  drug  acts  very  quickly,  the 
stomach  is  not  upset,  and  by  this  means,  moreover,  a medicine  can  be 
given  when  a person  is  insensible  or  too  ill  to  swallow.  Hypodermic 
injections  of  morphine  are  frequently  given  for  the  relief  of  pain,  but 
they  should  never  be  resorted  to  unless  under  the  advice  and  direction 
of  a medical  man.  There  are  other  methods  of  using  medicines,  as  in 
the  form  of  an  inhalation,  or  smoked  as  cigarettes ; but  we  shall  mention 
these  as  we  have  occasion  to  prescribe  them. 

We  have  already  referred  at  some  length  to  the  necessity  for  having 
a good  medicine  chest.  It  is  indispensable  in  every  household.  Drugs 
are  delicate  things,  and  have  to  be  treated  with  a certain  amount  of 
care.  Of  course  the  bottles  must  never  be  left  uncorked,  or  the  contents 
will  speedily  spoil.  In  dispensing  medicines,  when  too  much  is  poured 
out,  it  is  safer  to  throw  away  the  excess,  and  not  to  return  it  to  the 
bottle.  Every  effort  must  be  made  to  ensure  freedom  from  admixture 
and  contamination. 

What  drugs  should  one  get  to  begin  with  ? It  is  impossible  to  lay 
down  any  very  definite  rules  upon  this  point.  It  will  depend  a good 
deal  upon  your  knowledge,  upon  your  distance  from  medical  aid,  and 
more  particularly  upon  the  probable  nature  of  your  cases.  If  you  have 
ever  used  any  particular  drug,  or  seen  it  used,  with  success,  get  it  by 
all  means,  and  begin  with  that.  Do  not  get  more  drugs  than  you  want; 
but  when  you  do  get  a medicine,  make  yourself  thoroughly  acquainted 
with  its  action  and  mode  of  administration.  The  following  are  all  very 
useful  drugs,  and  you  cannot  go  far  wrong  if  you  begin  with  them. 


Sulphate  of  Zinc. 

Gallic  Acid. 

Compound  Rhubarb  Pills. 
Sal  Volatile. 

Essence  of  Camphor. 
Bromide  of  Potassium. 

72  c 


Tincture  of  Iron. 


Tincture  of  Quinine. 
Tincture  of  Aconite. 


Tincture  of  Belladonna. 
Tincture  of  Opium  (Laudanum) 
Ipecacuanha  Wine. 
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In  sulphate  of  zinc  and  ipecacuanha  you  have  emetics ; gallic  acid  is 
astringent,  and  stops  bleeding ; sal  volatile  is  useful  in  fainting ; essence 
of  camphor  in  choleraic  diarrhoea ; bromide  of  potassium  in  fits ; quinine 
is  a tonic;  iron  cures  anaemia,  or  bloodlessness;  aconite  subdues  inflam- 
mation ; and  opium  allays  pain  of  all  kinds.  These  drugs,  with  the 
exception  of  the  essence  of  camphor,  are  officinal,  and  can  be  obtained 
from  any  chemist  by  simply  giving  the  name.  Should  the  essence  of 
camphor  not  be  kept  in  stock  it  will  be  sufficient  to  ask  for  Rubini’s 
camphor,  or  to  say  that  it  is  a saturated  solution  of  camphor  in 
rectified  spirit. 

It  is  of  no  use  laying  in  a big  stock  of  drugs;  a couple  of  ounces  of 

each  of  the  liquids  will  last  you  a,  long  time,  except,  perhaps,  the 

tincture  of  quinine,  of  which  you  had  better  get  a larger  quantity. 
And  what  will  they  cost  ? Very  little ; for  a few  shillings  you 
can  get  enough  drugs  to  doctor  a whole  village,  or  to  last  you 

your  lifetime.  You  should  see  that  your  bottles  are  all  distinctly 

labelled,  and  the  camphor,  belladonna,  aconite,  and  opium  had  better 
have  in  addition  another  label  indicating  that  they  are  “ poison.”  Of 
course,  in  small  doses  they  may  be  given  with  perfect  safety,  but  it  is 
better  to  indicate  that  they  cannot  be  taken  ad  libitum.  As  in  cases 
of  poisoning  the  sulphate  of  zinc  is  usually  required  without  a moment’s 
delay,  it  is  better  to  weigh  out  an  emetic  dose  (gr.  xx.),  and  keep  it 
wrapped  in  the  form  of  a powder  in  case  of  emergency.  All  these  drugs 
can  be  obtained  in  the  form  of  tabloids  which  pack  into  a very  small 
compass,  are  convenient  for  use  and  obviate  the  necessity  for  weighing 
or  measuring.  Tabloids  can  be  obtained  at  the  same  price  as  the  crude 
drugs  and  are  in  every  way  preferable,  especially  for  domestic  use. 

It  is  of  the  utmost  importance  that  every  drug  should  be  of  the 
best  possible  quality,  and  it  is  the  greatest  mistake  in  the  world  to  go 
to  a “ cheap  chemist.”  Drugs  vary  enormously  in  quality  and  activity, 
and  it  is  well  known  that  many  drugs  are  quoted  in  wholesale  lists  at 
very  different  prices ; in  fact,  some  drugs  can  be  obtained  at  almost 
any  price.  In  some  instances  it  is  very  difficult  to  estimate  their  degree 
of  purity  ; and  when  a commission  has  to  be  executed  at  a very  low 
price  the  manufacturer,  or  more  probably  the  “ middle  man,”  simply  adds 
a certain  proportion  of  inexpensive  and  inert  substance,  until  it  “ stands 
him  in  ” at  the  price  at  which  he  can  get  the  same  percentage  of  profit 
as  if  the  transaction  were  at  the  higher  price.  Then,  again,  many  drugs, 
although  not  actually  “sophisticated”  or  adulterated,  are  of  such  poor 
quality  that  they  are  useless  for  medicinal  purposes.  Some  time  ago  a 
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large  quantity  of  ipecacuanha  was  offered  for  sale  at  a price  that  would 
barely  pay  the  freight.  The  explanation  was  that  the  vessel  in  which 
the  ipecacuanha  had  been  brought  over  had  been  wrecked,  and  the 
cargo  damaged  by  many  days’  exposure  to  sea-water.  This  drug  was 
probably  made  into  ipecacuanha  wine  with  bad  sherry,  and  then  retailed 
to  cuttincf  chemists.  The  fraud  would  be  difficult  to  detect,  and  the 
patient  would  probably  blame  the  doctor  for  giving  him  a prescription 
which  failed  to  afford  him  relief.  The  majority  of  us  do  not  take  much 
medicine,  but  what  we  do  take  we  want  good. 


acids. — There  are  several  substances  used  in  medicine  for  the  sake  of 
their  sour  or  acid  properties.  Foremost  amongst  these  are  sulphuric  acid 
(oil  of  vitriol),  nitric  acid  ( aqua  fortis).  and  hydrochloric  or  muriatic  acid 
(spirit  of  salt),  all  of  which,  though  in  a concentrated  state  powerful 
poisons,  form,  when  largely  diluted  with  water,  valuable  remedial  agents 
In  the  same  category  may  be  placed  acetic,  citric,  and  tartaric  acids. 
In  the  British  Pharmacopoeia  we  have  as  official  preparations  diluted 
nitric  acid,  diluted  hydrochloric  acid,  diluted  nitro-hydrochloric  acid  and 
diluted  phosphoric  acid,  the  dose  of  each  of  which  is  from  ten  to  fifteen 
drops.  Aromatic  sulphuric  acid  is  a palatable  preparation  and  contains 
in  addition  to  sulphuric  acid,  strong  tincture  of  ginger,  spirit  of  cinnamon 
and  rectified  spirit.  The  dose  is  from  one  to  twenty  or  thirty  drops  in 
water.  Diluted  hydrocyanic  acid  is  another  name  for  prussic  acid.  It 
is  a powerful  poison  and  is  never  employed  for  its  acid  properties  or  in 
the  same  as  the  other  diluted  acids  to  which  we  have  referred.  It  is 
not  safe  to  use  as  a domestic  medicine,  and  should  never  find  a place 
in  the  medicine  chest. 

Acidulated  drinks  are  very  acceptable  to  patients  suffering  from  fever 
and  may  be  advantageously  given  to  moisten  the  dry  and  parched 
mouth,  and  quench  the  intolerable  thirst.  A pleasant  beverage  may  be 
made  by  boiling  a couple  of  ounces  of  powdered  cascarilla  bark  in  a 
pint  of  water,  and  when  cold  adding  twenty  or  thirty  drops  of  either 
dilute  nitric  or  hydrochloric  acid.  The  degree  of  acidity  may  be 
regidated  according  to  the  taste  of  the  patient,  but  the  quantity  we 
have  indicated  is  generally  sufficient. 

Hydrochloric  acid  is  one  of  the  constituents  of  gastric  juice,  and  is 
often  employed  to  assist  digestion  when  there  is  a defective  secretion  of 
that  fluid.  Habitual  sufferers  from  dyspepsia  may  obtain  benefit  from  the 
gentian  and  acid  mixture  (Pr.  15). 
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In  ordinary  cases  of  indigestion,  the  mixture  should  always  be  taken 
from  ten  minutes  to  a quarter  of  an  hour  after  food,  but  if  the  com- 
plaint be  accompanied  by  waterbrash,  i.e.,  by  the  regurgitation  of  a sour- 
tasting  thud  into  the  mouth,  the  medicine  must  be  given  the  same  time 
before  meals.  Attention  to  this  point  is  of  importance,  for  in  cases  of 
acidity  of  the  stomach,  taking  an  acid  mixture  after  the  meal  would  he 
but  adding  fuel  to  the  flame,  whilst  the  use  of  the  same  medicine 
before  food  would  prove  beneficial  by  arresting  the  secretion  of  the 
acid. 

Vinegar  is  sometimes  taken  surreptitiously  in  large  quantities  for  the 
purpose  of  reducing  obesity.  It  may  possibly  reduce  the  stoutness,  but 
it  will  do  so  at  the  expense  of  serious  injury  to  the  health,  and  the 
practice  is  one  which  cannot  be  too  strongly  condemned. 

All  our  acids  are  astringent,  as  shown  by  the  roughness  produced  in 
the  mouth  after  swallowing  any  of  the  acid  mixtures.  A practical 
application  of  this  property  is  afforded  by  the  use  of  sulphuric  and  other 
acids  in  the  treatment  of  diarrhoea. 

Choleraic  Diarrhoea,  so  prevalent  in  London  in  summer,  is  treated 
advantageously  with  sulphuric  acid  in  combination  with  laudanum  and 
chloric  ether  (Pr.  28).  The  diluted  sulphuric  acid,  which  forms  one  of 
the  constituents  of  this  mixture,  is  made  by  adding  one  part  of  the 
strong  sulphuric  acid  to  twelve  parts  of  water.  Two  table- spoonfuls  of  the 
mixture  should  be  taken  every  four  hours  until  relief  is  obtained.  A 
more  elegant  preparation  is  made  by  adding  rather  less  acid,  and  substitut- 
ing acid  infusion  of  roses  for  water.  As  this  mixture  contains  laudanum, 
or  tincture  of  opium,  it  must  not  be  given  to  children.  It  is  used  in 
nearly  all  the  London  hospitals,  hundreds  of  gallons  being  given  away 
annually  for  the  relief  of  diarrhoea.  In  many  manufactories  and  large 
business  houses,  it  is  customary  during  the  summer  months,  and 
particularly  at  times  when  English  cholera  is  prevalent,  to  place  a bottle 
of  this  “ diarrhoea  medicine  ” in  some  convenient  place  to  which  the 
employes  can  have  constant  access.  The  practice  is  undoubtedly  a good 
one,  and  does  much  to  reduce  the  mortality  from  summer  diarrhoea. 
The  diarrhoea  mixture  has  become  with  us  quite  an  institution.  It,  or  some 
similar  preparation  sweetened  with  treacle,  is  often  employed  as  a kind 
of  lemonade  in  workshops  and  factories  where  the  people  are  exposed  te 
the  risk  of  chronic  lead  poisoning.  The  sulphuric  acid  forms  an 
insoluble  salt  with  the  metal,  so  that  the  lead  is  easily  eliminated 
from  the  system. 

Acids  by  reason  of  their  astringent  action  are  useful  in  bleeding  from 
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the  stomach  and  lungs,  or  other  parts  of  the  body.  A dose  of  any 
dilute  acid  or  acid  mixture  may  be  used  for  this  purpose. 

The  profuse  night  sweating  so  frequently  an  accompaniment  of  that 
dire  disease,  consumption,  may  be  mitigated  by  sponging  the  body 
with  any  dilute  acid  solution,  such  as  aromatic  vinegar.  The  great 
objection  to  this  practice  is  that  it  necessitates  exposure  of  the  patient, 
who  thereby  runs  a certain  risk  of  catching  cold  with  its  attendant 
dangers. 

Citric  acid  is  a crystalline  body  prepared  from  lemon-juice,  or  from 
the  juice  of  the  fruit  of  the  lime.  It  is  contained  in  grapes,  tamarinds, 
gooseberries,  red  currants,  and  many  other  fruits.  A solution  prepared 
by  dissolving  thirty-four  grains  in  two  table-spoonfuls  of  water,  closely 
resembles  lemon-juice,  and  becomes  mouldy  on  keeping.  It  enters  with 
bicarbonate  of  potash  into  the  formation  of  many  of  the  purgative 
effervescing  medicines  now  so  commonly  sold  under  different  fancy  titles. 
An  effervescing  mixture  may  be  made  by  mixing  in  water  fifteen  grains 
of  citric  acid,  or  two  and  a half  tea-spoonfuls  of  fresh  lemon-juice,  with 
twenty-nine  grains  of  bicarbonate  of  potash. 


aconite. — This  drug,  one  of  our  most  active  vegetable  poisons,  is 
yielded  by  the  common  monkshood,  wolfsbane,  or  blue  rocket,  the 
Aconitum  ncipellus  of  the  botanists.  The  plant  grows  wild  in  many 
parts  of  Europe,  and  is  in  this  country  so  generally  cultivated  for 
ornamental  purposes  that  it  is  to  be  met  with  in  almost  every  cottager’s 
garden.  It  is  familiar  enough  to  residents  in  the  country— at  all  events, 
by  sight  if  not  by  name.  It  usually  attains  a height  of  from  two  to 
three  feet,  and  its  simple  unbranched  stem  is  covered  with  leaves, 
which  are  divided  into  five  wedge-shape  pieces,  and  are  dark  green  on 
the  upper  surface,  but  paler  below.  The  flowers  which  blow  in  May  or 
June  are  of  a beautiful  blue  or  violet  colour,  and  at  the  extremity  of 
the  stem  are  arranged  in  a long  cylindrical  spike.  There  are  several 
varieties  of  monkshood,  but  those  with  blue  flowers  are  alone  used  in 
medicine. 

Its  deleterious  effects  were  well  known  to  the  ancients,  who  regarded 
it  as  the  most  virulent  of  all  poisons,  and  attributed  its  origin  to  Hecate, 
who,  they  declared,  caused  it  to  spring  from  the  foam  of  the  many- 
headed dog,  Cerberus.  Aconite  is  said  to  have  heen  the  principal 
ingredient  in  the  poisonous  cups  mixed  by  Medea  for  Theseus,  which 
vEgeus,  his  own  father,  was  to  have  administered.  It  was  the  poison 
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employed  in  the  island  of  Ceos  to  execute  the  barbarous  law  which 
condemned  to  death  all  who  were  no  longer  useful  to  the  State,  or 
weie  too  feeble  to  defend  themselves.  Descending  to  more  modern 
times,  it  will  be  remembered  by  those  interested  in  the  annals  of  crime 
that  tincture  of  aconite  was  the  agent  employed  by  l)r.  Pritchard  for 
the  murder  of  his  wife  and  mother-in-law,  at  Glasgow,  in  1865. 

All  paits  of  the  plant  are  poisonous,  but  the  root  is  especially 


ACONITE. 


noxious,  and  when  the  leaves  have  fallen  it  appears  to  possess  its 
greatest  virulence.  On  chewing  a very  small  portion,  of  either  the  root 
or  leaves,  a sensation  of  numbness  will,  after  a few  minutes,  be  experi- 
enced in  the  lips  and  tongue,  and  will  continue  for  some  hours. 

Poisoning  by  the  root  of  the  aconite  is,  unfortunately,  by  no  means 
infrequent.  It  has  been  eaten,  on  several  occasions,  in  mistake  for 
horse-radish  root,  and  death  has  usually  ensued.  Only  a few  months 
ago  several  people  died  from  eating  aconite  with  their  roast  beef  instead 
of  the  ordinary  horse-radish.  In  one  instance  the  unfortunate  victim 
stated  before  his  death  that  he  was  confident  that  the  quantity  he  had 
taken  was  not  greater  than  would  go  on  the  point  of  a table-knife. 
The  characters  presented  by  the  two  roots,  aconite  and  horse-radish,  are 
so  essentially  different  that  there  should  be  no  difficulty  in  distinguishing 
between  them.  It  is  probable,  however,  that  most  of  the  accidents  have 
occurred  more  from  want  of  thought  than  from  want  of  knowledge.  The 
following  table  will  show  at  a glance  the  essential  differential  characters 
of  the  two  plants  : — 
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To  Distinguish  Aconite 
Aconite. 

1.  Shape. — Conical,  tapers  rapidly  to  a 
point,  and  gives  oft'  a number  of  tine  fibres. 

2.  Colour. — Coffee  coloured  or  brown  on 
the  outside. 

3.  Smell. — Earthy. 

4.  Taste.— At  first  bitter,  but  afterwards 
producing  tingling  or  numbness. 


Root  from  Horse-radish, 
Horse-radish. 

1.  Shape. — Slightly  conical  at  the  crown, 
then  cylindrical,  or  nearly  so,  and  almost  of 
the  same  thickness  for  many  inches. 

2.  Colour. — White,  or  with  a yellowish 
tinge,  on  the  outside. 

3.  Smell. — Pungent  and  irritating,  especi- 
ally on  scraping. 

4.  Taste. — May  be  bitter  or  sweet,  but  is 
very  pungent. 


The  symptoms  produced  by  eating  aconite  root  are  very  striking.  In 
one  case  where  a small  portion  was  eaten  with  the  beef  at  dinner,  they 
made  their  appearance  in  about  three-quarters  ot  an  hour.  The  man 
first  complained  of  burning  and  numbness  of  the  lips,  mouth,  and  throat, 
which  soon  extended  to  the  stomach,  and  apparently  caused  violent 
and  constant  vomiting.  The  limbs  were  cold,  but  the  chest  warm,  and 
the  head  was  covered  with  perspiration.  The  mental  faculties  were  not 
disturbed,  and  the  patient  complained  of  violent  pain  in  the  head,  and 
trembled  all  over.  Though  exceedingly  weak,  there  was  never  at  any 
time  paralysis.  It  spite  of  all  treatment  death  ensued  in  about  four 
hours  from  the  meal. 

The  preparation  of  aconite  most  commonly  used  is  the  tincture,  an 
over-dose  of  which  produces  symptoms  similar  to  those  already  described. 
What  is  known  as  Flemming’s  Tincture  of  Aconite  is  a very  powerful 
preparation,  and  as  it  is  as  deadly  in  its  operation  as  prussic  acid,  it 
should  never  be  used  except  by  a medical  man.  In  1852  an  Excise 
officer  lost  his  life  by  merely  tasting  it,  under  the  supposition  that  it 
was  flavoured  spirit.  He  was  able  to  walk  from  the  Custom  House  over 
London  Bridge,  but  died  in  about  four  hours  after  taking  the  poison. 

The  active  principle  of  Aconite  is  Aconitia  or  Aconitine.  It  is  an 
alkaloid,  and  is  one  of  the  most  powerful  poisons  known.  In  very  small 
doses  it  has  been  pressed  into  the  service  of  medicine,  and  is  of 
undoubted  service  in  the  treatment  of  neuralgia  and  other  painful  affec- 
tions. It  is  put  up  in  the  form  of  Aconitia  tabloids,  each  of  which 
contains  one  two  hundred  and  sixtieth  part  of  a grain.  One  of  these 
may  be  given  either  hypodermically  or  by  the  mouth.  They  are  so 
powerful  that  we  do  not  recommend  their  use  except  under  the  personal 
supervision  of  a qualified  medical  man. 

The  Indian  Aconite — Aconitum  ferox — is  much  more  powerful  than 
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that  grown  in  more  temperate  climates,  and  is  largely  employed  in  India 
by  professional  poisoners,  the  death  being  usually  attributed  to  sunstroke 
or  snake-bite. 

There  are  few  drugs  in  our  materia  medica  of  more  value  than 
aconite.  On  it  we  place  implicit  reliance  in  the  treatment  of  nearly  all 
complaints  accompanied  by  a feverish  condition.  In  what  we  call  acute 
diseases  it  is  simply  invaluable. 

In  the  first  place,  we  will  speak  of  it  as  an  external  application.  In 
tic  or  neuralgia  of  the  brow  or  face  it  often  proves  of  the  greatest  use, 
relieving  the  distressing  pain  either  permanently  or,  at  all  events, 
temporarily.  As  the  relief  afforded  by  aconite  is  usually  speedy,  it 
should  always  be  tried  at  once,  so  that  if  it  should  prove  unsuccessful, 
recourse  may  be  had  without  delay  to  some  other  mode  of  treatment. 
It  should  be  used  in  the  form  of  the  neuralgia  liniment  (Pr.  86). 

The  Aconitia  ointment  of  the  Pharmacopoeia  is  useful,  but  should  be 
used  with  the  utmost  caution.  A piece  the  size  of  a pea  should  be 
rubbed  with  the  tip  of  the  finger  into  the  affected  part.  If  applied  to 
the  painful  spot  it  will,  after  an  interval,  produce  numbness  and  tingling 
of  the  skin.  Care  should  be  taken  not  to  rub  the  application  into 
wounds  or  cracks  in  the  skin,  and  not  to  allow  it  to  run  into  the  eyes 
or  mouth. 

The  application  of  the  liniment  is  of  great  service  in  sick  headache, 
particularly  when  the  attack  is  accompanied  or  followed  by  tenderness 
in  the  painful  region.  Not  only  is  the  pain  eased,  but  the  distressing 
sickness  is  usually  relieved. 

A liquid  sold  as  an  external  application,  under  the  name  “ neuraline,” 
has  been  analysed,  and  is  said  to  consist  of  tincture  of  aconite  mixed 
with  chloroform  and  rosewater.  It  has  been  found  to  contain  about  a 
drop  and  a half  of  Flemming’s  tincture  of  aconite  in  each  bottle. 
Considerable  caution  should  be  employed  in  using  a preparation  of  this 
kind.  It  is  unwise  to  use  patent  medicines  in  any  form  unless  their 
composition  is  distinctly  stated  on  the  bottle.  We  must  now  consider 
the  uses  of  aconite  when  administered  internally.  When  we  deal  with 
powerful  medicines  such  as  this,  we  give  only  small  doses,  but  administer 
them  frequently.  Pr.  38  contains  a drop  of  the  tincture  in  each  tea- 
spoonful, and  may  be  used  with  perfect  safety,  or  the  tabloids  (T.  1) 
may  be  substituted. 

The  dose  of  the  aconite  mixture  is,  for  an  adult  a drachm,  and 
for  a child  four  years  old  one-fourth  of  that  quantity.  It  must  be  given 
every  ten  minutes  for  the  first  hour,  and  subsequently  hourly.  The 
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tincture  of  aconite  here  referred  to  is  that  of  the  British  Pharmacopoeia, 
the  strength  of  which  is  of  two  and  a half  ounces  to  the  pint.  The 

mixture  will  not  keep  longer  than  a day  or  two. 

Aconite  is  highly  esteemed  for  its  power,  which  is  almost  marvellous, 
of  controlling  inflammation  and  cutting  short  the  accompanying  fever. 
It  is  in  the  early  stage  of  inflammation  that  it  is  so  conspicuously 
serviceable.  The  medicine  should  be  given  as  soon  as  possible,  every 

hour  lost  being  of  value.  For  this  reason  tincture  of  aconite  or  the 

tabloids  should  always  be  kept  in  the  house,  of  course  under  lock  and 
key.  There  is  necessarily  a certain  amount  of  delay  involved  in  having 
to  send  to  a chemist,  and  that  delay  may  make  all  the  difference 
between  success  and  failure. 

The  efficacy  of  the  drug  depends  largely  on  the  mode  in  which  it  is 
employed.  For  the  first  hour  of  two  hours,  half  a tea-spoonful  of  the 
mixture  is  to  be  given  every  ten  minutes  or  a quarter  of  an  hour,  and 
after  that  a tea-spoonful  is  to  be  given  every  two  hours.  For  children 
or  even  with  adults  in  whom  there  is  much  prostration,  smaller  doses 
should  be  given.  It  is  advisable  to  give  the  medicine  on  an  empty 
stomach,  so  that  it  may  be  the  more  readily  absorbed.  It  should  always 
be  given  alone,  and  never  mixed  with  any  other  drug.  The  tabloids 
contain  one  minim  of  the  tincture  in  each,  and  should  be  employed  in 
the  same  way,  and  with  the  same  frequency,  as  the  mixture. 

In  quinsy  or  tonsillitis  aconite  should  always  be  employed,  and  in 
the  manner  we  have  indicated.  If  commenced  in  the  earliest  stage, 
when  the  chill  is  still  on  the  patient,  the  dry,  hot,  and  burning  skin 
becomes  in  a few  hours  comfortably  moist,  and  in  a little  while  later  is 
usually  covered  with  perspiration.  With  the  moistening  of  the  skin 
comes  speedy  relief  from  many  of  the  accompanying  distressing  symptoms, 
such  as  restlessness,  chilliness,  and  pains  and  stiffness  in  the  limbs, 
and  at  the  same  time  the  pulse  is  reduced  in  frequency,  and  the  fever 
subsides.  If  you  can  catch  a quinsy  or  sore  throat  just  at  the  very 
beginning  you  can  nearly  always  cut  it  short  by  aconite  in  from  twenty- 
four  to  forty-eight  hours.  When  you  are  afraid  that  you  are  going  to 
have  one  of  your  bad  sore  throats  get  out  your  aconite  bottle,  for  it  is 
your  only  chance  of  arresting  its  progress. 

Aconite  is  equally  serviceable  in  “a  bad  cold  all  over,”  when  there 
is  chilliness,  aching  of  the  limbs,  a hot  dry  skin,  and  quick  pulse. 

In  the  more  severe  forms  of  inflammation,  such  as  pleurisy  and 
inflammation  of  the  lungs,  the  effects  of  this  valuable  drug,  though  not 
so  rapid,  are  equally  manifest. 


378 


THE  FAMILY  PHYSICIAN. 


It  is  not  to  be  supposed  that  aconite  has  the  power  of  curing  such 
diseases  as  scarlet  fever  and  measles,  but  it  nevertheless  exerts  a bene- 
ficial influence  in  these  complaints,  by  inducing  free  perspiration,  sooth- 
ing the  nervous  system,  and  procuring  sleep.  Moreover,  it  has  the 
power  of  subduing  the  inflammatory  affections  which  often  accompany 
these  complaints,  and  by  their  intensity  endanger  life.  It  will  moderate 
the  severity  of  the  sore  throat  in  scarlet  fever,  and  of  the  bronchitis 
in  measles. 

Aconite  often  does  good  in  rheumatic  fever.  Sometimes,  though  not 
always,  it  shortens  the  duration  of  the  disease.  It  is  often  of  service  in 
subduing  the  swelling  and  pain  of  the  inflamed  joints.  (See  Salicine.) 

In  a sharp  attack  of  gout  a similar  mode  of  treatment  is  useful. 

Again,  aconite  is  of  marked  service  in  erysipelas.  When  given  at 
the  very  commencement  it  often  at  once  cuts  short  the  attack,  and 
even  when  the  result  is  less  fortunate  it  will  reduce  the  swelling  and 
hardness,  lessen  the  redness,  and  prevent  the  inflammation  from 
spreading. 

Frequently  in  children,  and  occasionally  in  adults,  the  arm,  some 
days  after  vaccination  has  been  performed,  becomes  hot,  red,  tender,  and 
swollen.  The  inflammation  may  continue  for  weeks,  and  may  run  down 
the  arm,  and  even  involve  a portion  of  the  chest.  This  condition  is 
usually  quickly  arrested  by  the  aconite  mixture,  and  even  when  it 
persists  the  redness  is  rendered  less  intense,  and  the  swelling  less  hard 
and  painful. 

In  fine,  aconite  should  be  administered  in  the  manner  we  have  indicated 
in  all  cases  in  which  the  patient  is  feverish. 


ALKALIES. — Alkalies  are  substances  which,  in  their  chemical  properties 
are  diametrically  opposed  to  acids.  In  this  group  we  shall  have  to 
consider  several  salts  which  are  in  common  use  as  medicines.  Carbonate 
of  potassium  and  bicarbonate  of  potassium,  and  the  corresponding  com- 
pounds of  soda,  are  more  or  less  familiar  to  us  all. 

Carbonate  of  potassium,  or  salts  of  tartar,  as  it  used  to  be  called, 
was  known  in  the  earliest  times,  and  was  prepared  from  the  ashes  of 
vine  twigs.  The  Arabs  are  generally  supposed  to  have  been  the  first  to 
make  this  salt,  but  it  is  probable  that  the  idea,  if  not  the  custom,  was 
borrowed  by  them  from  the  Hindoos.  From  whom  the  Hindoos  derived 
their  information  we  are  not  prepared  to  say.  Nowadays  potash,  in  an 
impure  form,  is  made  by  burning  plants,  in  countries  such  as  North 
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America,  Russia,  Sweden,  and  Poland,  where  forests  are  most  abundant. 
The  ashes  so  obtained  are  treated  with  water  and  lime,  the  resulting 
solution  when  evaporated  in  iron  pots  constituting  what  is  known  as 
“black  salt.”  This  product,  when  fused  and  cast  into  cakes,  constitutes 
the  “ potashes  ” of  commerce,  whilst  “ pearlash  ” is  made  by  transferring 
the  “black  salt”  from  the  pots  to  a large  oven-shaped  furnace,  where 
the  flame  is  allowed  to  play  over  it  and  burn  off  the  black  impurities. 
The  carbonate  of  potash  used  in  medicine  is  formed  by  washing  pearlash 
with  half  its  own  weight  of  water,  pouring  off  the  clear  solution,  and 
evaporating  it  to  dryness.  It  is  a white  crystalline  powder,  of  a caustic 
taste,  and  readily  soluble  in  water,  the  solution  effervescing  or 
sparkling  freely  on  the  addition  of  any  acid,  such  as  a spoonful  of 
lemon-juice. 

The  bicarbonate  of  potassium  contains  more  carbonic  acid  in  its 
composition,  and  is  made  by  passing  a stream  of  carbonic  acid  gas  into 
a solution  of  the  carbonate. 

Potash,  or  caustic  potash,  is  made  by  'boiling  in  a clear  iron  or 
silver  vessel  a solution  of  carbonate  of  potash  with  quicklime.  When 
intended  for  use  as  a caustic  the  potash  is  cast  into  little  pencils  or 
sticks,  which  are  conveniently  carried  in  a caustic  case. 

Carbonate  of  sodium,  the  common  washing  soda,  is  obtained  in  large 
quantities  from  sea-salt.  This  is  first  mixed  with  pounded  coal  and 
chalk,  and  then  heated  in  a reverberatory  furnace.  The  crude  mass  so 
obtained  is  next  treated  with  water,  and  the  solution  evaporated  until 
the  carbonate  of  soda  crystallises  out. 

Bicarbonate  of  sodium  is  made  on  a large  scale  by  moistening 
carbonate  of  sodium,  and  exposing  it,  spread  on  cloths,  to  the  action  of 
carbonic  acid  gas. 

The  alkalies  have  several  valuable  therapeutical  applications.  In 
many  forms  of  indigestion  they,  like  the  acids,  are  of  great  service. 
The  member  of  this  group  most  generally  resorted  to  in  these  cases  is 
the  bicarbonate  of  sodium,  which  should  be  taken  in  fifteen-grain  doses. 
Both  bicarbonate  of  soda  and  bicarbonate  of  potash  can  be  obtained  in 
five-grain  tabloids.  Alkalies  given  to  increase  the  formation  of  the 
gastric  fluid,  and  thereby  to  promote  digestion,  must  be  taken  a short 
time  before  meals,  for  if  given  after  food  they  will  neutralise  the  acid 
of  the  gastric  juice  and  effectually  retard  and  impede  digestion.  When, 
however,  the  indigestion  takes  the  form  of  heartburn  and  acid  eructations, 
it  may  be  concluded  that  the  troubles  are  due  to  an  excessive  formation 
of  acid,  which  will  be  neutralised,  and  the  symptoms  removed,  by  taking 
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the  alkali  soon  after  the  meal.  The  gentian  and  soda  mixture  (Pr.  14) 
is  a most  valuable  remedy  for  indigestion.  Two  table-spoonfuls  should 
be  taken,  either  before  or  after  meals,  in  accordance  with  the  directions 
here  given. 

In  cases  of  acidity  accompanied  by  flatulence,  the  soda-mint  tabloids 
(T.  72),  will  be  found  most  useful.  Each  tabloid  contains  four  grains  of 
bicarbonate  of  soda,  one  eighth  of  a grain  of  carbonate  of  ammonia,  and 
an  eighth  of  a grain  of  oil  of  peppermint. 

An  alkaline  lotion  (Pr.  90)  often  proves  serviceable  in  allaying  the 
itching  of  nettle-rash  and  other  skin  diseases.  It  should  be  applied  to 
the  skin  several  times  a day  with  a small  piece  of  sponge. 
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